2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am :

ecretary of State

04-08-2003 90099 027 ***150.00

DOCUMENT # P02000110258

1. Entity Name

GRETANJIM, INC.

Principal Place of Business Maiiing Address

1605 BROOKSIDE CIR. E. 1605 BROOKSIDE CIR. E.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principa! Place of Business 3. Mailing Address “Il""l "| I|”| “l" ||m |||" Il'l’ u||| “I" ||||| "ln |"Il m““'

1105 Broosipe Gir £

a ()
- ‘ A
Sulte. Apt. #, etc. Suxte@% [ CHECK HERE IF MAKING CHANGES

City & State City &zy 4. FEI Number Applied For
g)Hd(Son Uﬂll 4 Pl p Not Applicable

Zi 1 (= Zip Count iti
P Cgurtry LLT'D “Ip ountry 5. Cerlificate of Status Desired | $8.75 Additional

2390} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = ——= o | = Name S e === —
CAHTER' GRETA Street Address (P.O. Box Mumber is Not Acceptable)
1605 BROOKSIDE CIR. E.
JACKSONVILLE FL 32207
City FL Zip Cede

8. The above named er\my sulHnits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of re | agent. -
4-F-03

SIGNATURE
':i Signature, typegforfrinted name of r:_e"istered agent and titls il applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
’ FILE NOW!! FEE IS $150.00 ' ‘ , o
L . 9, Election Ca n Financ
After May 1, 2003 Eiee will be $550.00 TrustIFund énoaézlr?bulilon. " O fdsd.tho“;ié: °
Make Check Payable to F!?rlda Department of State
10. ] QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Dalete TMLE [JChanga ] Addition
nave | CARTER, GRETA RAME
sTReeT AD0RESS | 1605 BROOKSIDE CIR. E. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP
e Senrenily [ TRASUY O Dete T ClChange L Addilion
NAME James L. Ca e&) HAME
STREET ADDRESS 1 < 6 Y00 k—s tbe STREET ADDRESS
CITY-ST- 2P S acksorple By 2 2 ?a A CITY-$T-2IP
TITLE e O B = ElDyed == W TME-- - = feem—e . _ .o . [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TME O pelete NE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP B GiTY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report 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
of the corporation or the receiver or trustee empowered to execute 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 attachment with an.address, with all other like empowered
9 . meoweed S o e ra M. Creren,

SIGNATURE: AP )IRED 7/ S/a 3 04399 s¥E3I

ElﬁN ILIA " i \"PED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data T Daytime Phone #

AV GSkhvol)

CR2E034 (10/02)



