2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000053290 Apr 04,2005 08:00 AM

1. Entity Name » S
ecreta f
GREER HOLDINGS, INC. ry of State

Frincipal Place of Busihass M_éiling Adcir_ess "
848 EXECUTIVE DRIVE . o . 848 EXECUTIVE DRIVE

OVIEDO FL 32785-4613 _ o OVIEDQ FL 32765-4613
Suite, Apt, #, etc. - I Suite, Apt #, etc. ) 15t MOORE CR2E034 {10/04)
City & State S City & State 4. FEI Number Applied For
61-1414952 Net Applicable
Zp Country Zp Country 5. Certffcate of Status Desired ] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
) o S Name
SEBE E?(’E'g'uh#-IE\?EADR Straet Addrass (P.O. Box Number is Not Acceptable)
QVIEDO FL 32765
City FL ‘ Zip Code

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

SIGNATURE = e R - ——
Signataro, typad o printed name of ragistored agent and tille f applicable {MOTE Regsterad Agenl sigrature requirad whan renstaling; DATE
- il i s el - T T o
FILE Nowil! FEE 1S §1 50.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FB? Will Be $550.00 e Trust Fund Contribution. [ Added to Fees

Make Check Payable io Florida Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete ~ Tk i ]ﬂl’lﬂﬂﬂ?aggi g [ change [ Addition
- GRECR, s o 0404/ 05-80043-001 150.00
STRLCY ADDRESS | 848 EXECUTIVE DRIVE, SUITE 100 SIRELF ADDRESS
Y- §3-2P OVIEDO FL 32765 GiTY-S1-2P
TILE T Oopelete | J e [ Change ] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Cliy-sT-2IP I Ciry.s[-2p
e T O paete T CIchange [ Addilion
NAME NAME
STRECY ADDRLSS STREET ADDRESS
LTy -57-2IP CiIY-SI-2P
L - O Delete e [Jchenge [ Addilion
WAME NAME
STREET ADDRESS _ STRECT ADDRESS
CITY-§T-2IF Cv-S-2P
T T O Detete THIe [ cChange [ Addition
NAME NAME.
STREET ADDRISS STRECT ADNRFSS
CITY-ST-2P GiY-51-7P
fIme 17 Delete e [Jchange ] Addition
NAME NEME
STRFFT ADDRLSS STREET ADDRESS
CIvy-sT-21p Oiv-SI-2P

12. | hereby certify that the infoirmation'sugpliecmt_h this filing does not qualify for the exemption siated E_Se_c_:tion?19.07(3)(i]. Florida Statutes. | further certify that the information
indicated on this report or sypplemaental report s true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
ong cgérpo[auon ar mer{, ar of tru ampowlad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

¢ with a ress, witi Al other like empowered.
SIGNATURE: __ 7 L s/ /Da - O p—

FR rWAME OF SIGNING OFFICER DR DIRECTOR

Dayume Phone &



