" _ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan 18,

DOCUMENT # P02000110258

1. Entity Name

GRETANJIM, INC.

Princlpal Place of Business

1605 BROOKSIDE CIR. £.
JACKSONVILLE, FL 32207

Mailing Address

1605 BROGKSIDE CIR. E.
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Surte, Apt # etc

Suite, Apt. #, elc.

FILED
2005 08:00 AM

Secretary of State

s 111118 T

01112005 Chg-P CH2EQ34 (10/03)
City & State o City & State 4. FE| Number Applied For
NOT APPLICABLE Not Apgplicable
Zip Country Zp ’ Gountry 5. Cariificate of Status Desired | $8.75 Acditonal
Fea Required

6. Name and Address of Current Reglstered Agent

__7. Name and Address of New Registered Agent

CARTER, GRETA
1605 BROOKSIDE CIR. E.
JACKSONVILLE, FL 32207

Name

Street Address (P.Q. Box Nuriber is Not Acceptable)

i City

FL ] Zip Coca

8. The above named entity submits this statement for the purpose of changing s registered ofice or registered agent, o both, in the State of Flonda. | am famiiar with, and acoept

the obligations of registered agent.

SIGNATURE

Sgnature, hoed oF prnted name of retisterod agmi and ute appl?c'ahiei

{NOTE Regrstersd Agrert signatire fequired when remstalng)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
Atter May 1, 2005 Fee will be $550.00 Trust Fund Gortribution. Added to Fees
10.  OFFICERS AND DIRECTORS . 1. ADDlTiONslﬁqmcgs TO OFFICERS AND DIRECTORS IM 11
TILE D [0 peiste e [ Change ] Additon
NAME CARTER, GRETA NAME
STRLET ADDRESS | 1605 BROOKSIDE CIR. E, STREET ADORESS
Ity
crest2r | JACKSONVILLE, FL 32207 GiTY-ST-2P at ,1—.‘1:;‘ Jggm 83920 -
nIe 8T ' [ Delate TiILE AT s i ‘Uu’g‘ EE Ehan dmon
NAKE CARTER, JAMES L NAME
STREET ADDRESS | 1605 BROCKSIDE CIRE STREET ADDRFSS
ClTy-57- 2P JACKSONVILLE, FL 32007 LTy -57- 7iF
e ) 1 nelets une Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2ip OTY-5T-ZF
TTiE ] Delete me ) [Tchange [ Acdition
NAME NAME
STAEET ALDRESS SIRLE] ADDRESS
OITY-§T-2P CITY-SF- 2P
TiTLE 7 [ oerete s Tl Cnange 73 Addivon
NAME HANE
SIREET ADDRESS STREET ADDRESS
Civy-sT- 2P C\TY. 5T-71F
THLE O Duiste e CJChange [ Additan
NAME HARWE
STREET ADURESS STREET ADDRESS
CIFY-ST- 2P CITY-57- 2P

12. | hereby certify that the informaton supphed with this fsiil"l§ does nct qualify for the examption stated in Secton 119.07 3)(i), Flarida Statutes. | further certify that the information

indicaled on this report or supplemental repori is rrue an

of the corporation or the recei
charged, or on an aliachin,

SIGNATURE:

sryyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute hissgport as required by Chapler 607, Florida Staliites; and that my name appears In Block 10 or Bloci 11 if

smNA‘rg!!E AND TYPED OR PAINYED NAME OF SIGNING @FFICER GR DRECTOR

%/J&wf Y SE2 583

Cale

Daytme Phonn «




