FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000035173 ecretary of State
1. Entity Nama e * ok ok
GREEKSIDE INVESTMENTS, INC. 04-26-2004 90417 041 =150.00
Principal Place of Business Mailing Address
2670 S, MCCALL ROAD, UNIT 12 2670 S. MCCALL ROAD, UNIT 12 S
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 -
s A 0 0 0 A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
270012932 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired [ ?g-gfq Addifonal
e §7 Nare and Address of Current:Reglatered Agent == —es oo = m= o 7o Neme and Address of New Registered Agent . .-
Name
ITTERSAGEN, SCOTT DESQ. _ m;‘;“ R(fo“‘;b:\?"ﬁ& _Gu A _RT
(:] 258 (P.Q. BOX Numper 1g CCep
1 PLACOA RORD e S A S
ENGLEWOOD, FL 34223 UunT V72
Zip Cod
“EnGLe Wood FL |5 S%n,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhga:rﬁs ofre\g,xitj axnt m /!
SIGNATURE Stu

Signature, typed or prirted name of registered agent and titie if applicable.

{NQTE: Ragistered Agent =ipnatira requinad when reinstating)

c

1-3-!'2.1104«

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE D - 1 Detete e OlcChange [T Addilion
NAME THREADGOLD, STUARTR NAME
STREET ADDRESS | 2670 S, MCCALL ROAD #12 STREET ADDRESS
CTY-ST-7P ENGLEWOOD, FIL 34224 CITY-$T-2P .
TiE o [ betete me [Jchange [ Addition
NAME THREADGOLD, CHRISTINE NAME
STREEY ADDRESS | 2670 S. MCCALL ROAD #12 STREET ADDRESS
CITY-5T-2P ENGLEWOQD, FL 34224 CITY-ST-2P
e e ] [ petae TME  ~ - = =~~—=—[T].Change " [=] Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-Si-2P CiTY-ST-2P
TMLE O pelete TME Clchange [} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2P
e [ Delete THE [ Change [ Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiY-8T-2P CITY-51-29

12. | heraby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental repost is true anc? accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chudshiag Mo* Cieisnne Tieeaneod  Hl22joy (ad wis-3 1w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

hRECTOL. Data Daytitna Phong &




