2004 FOR PROFIT CORPORATION

ANNUAL REP.QRT (AR)

FILED

DOCUMENT # P02000053290

1. Entity Name

GREER HOLDINGS, INC.

May 17, 2004 8:00 am
Secretary of State

05-17-2004 20008 013 ***558.75

Principal Place of Business

848 EXECUTIVE DRIVE
OVIEDO FL 32765-4613

Mailing Address

848 EXECUTIVE DRIVE
OVIEDOQ FL 32765-4613

2. Principal Place of Business 3. Mailing Address

|

I

kil

Suite, Apt. #, etc. Suite. Apt # elc.

MQOCRE CR2ED34 (11/03)
Cily & Stale City & State 4, FEI Number Applied For
- 61-1414952 Not Applicable
2p Country Zip Countey 5. Certificate of Status Desired 540 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T C: .
HAROLD F.X. PURNELL’ ESQ. o - ;:;Add: S f;’\cjvl.f\l El;nber isQN‘t A ta’:I-e)‘:'
215 SOLITH-MONROE STREET TS EX B2 @
SHHFEA20 .
TALLAHASSSEE-Ft-32301-1841 O M 1(3 A4 32761
City e Zip Code
A FL
8. The above named enfity sybrmims, this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rggistergd age ’

SIGNATURE

2_10-09

Slgna!ur%d o printed name of reglsle@' agent and tille if apphcable.

{NOTE: Registered Agent signalure reguired whon reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

h D P O] Detete it I Charge [ Addition
NAME GREER, JAMES NAME

STREET ADDRESS | B48 EXECUTIVE DRIVE, SUITE 100 STREET ADDRESS

CifY-ST-2IP OVIEDQ FL 32765 CITY-ST-21P

THLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-21P

TILE [ Delete e [T cChange 3 Addition
PAME N R U — e e N WRME- - ——

STREET ADDRESS STREET ADDRESS

CirY-57-21P CITY-ST-21F

TILE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

ME ) Deiete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated an this report or suppiemental
of the corporation or the receiver or trustel
changed, or on an attachment with an ad

SIGNATURE:

powerad.

55, with al&r i

r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

oloy  Yed-mdos3s

SIGNATURE AND Vsn OR PRINTED NAME OF SIGNING OFFICER ORTMRECTOR

Date Daytime Phone #




