2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —  May 03,2004 8:00 am

42
DOCUMENT # P03000156420 Secretary of State
GERALD GREAVER INC 05-03-2004 90453 026 ***150.00
L

Principal Flace of Business Mailing Addrass
5164 TAYLOR AVENUE 5164 TAYLOR AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 e
TR s APV R

Suite, ApL #, efc. Suite, Apl. #, elc. 04262004 Ché-P CR2E034 (10/03)

City & Stale City & State 4. EE! Number Apptlied Fer

5(5 -~ 05‘0'?/// Not Applicable
- ij, . e e Counl—nr—' - zp . —‘Country— o ‘E‘Certificale of_Status Desired O ?g-ggﬁ?:;ﬁ‘j”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name 2
LOGUIDICE, JOE A
1515 RIDGEWOOD AVENUE M Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing-fs registefgd office or registered agent, or both, in the State of Florida, I7miliar with, agd accept

the obligations of registerad agent. ) :
| ¢ [27/0/
/4 . ’

SIGNATURE : .
3 Signature, typed of printed name of registered agant anc title rlapghcable. - ( /Q(?Tyﬂeg‘@éed Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delet TIE _ [Jchange [ Adcition
 NAME GREAVER, GERALD NAME

STREET ADDRESS | 5164 TAYLOR AVE . ’ STREF T ADDRESS

CITY-ST-21P PORT ORANGE, FL 32127 ' CITY-ST-2IP

TIME 1 Delete TITLE [ change 3 Aadition
NAME : ] NAME

STREET ADDRESS ‘ STREETADDRESS

oy-st-ze | F_ e CITv-sT-2P _ L .

T E £ Delele TILE [ change [ Addition
NAME ! NAME

STREET ADDRESS ] STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] pelete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ pelets TIE (Y change [ Addition
NAME . ' . o [ Name

STREET ADDRESS : . ) STREETADDRESS

CITY-51-71P- e L N : A R urr-stae .

TILE - - o O elete . me . 5 O changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certlz that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplafnental report is true and accupde andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveffor trustee empowereg, to exgglile thisfeport as required by Chapt 7, Florida Statutes; and that my name appears in,Block 10 or Block 11 if
changed, or on an attachmenygth an address, ity othgrlike em e

_ 35
SIGNATURE: /-/'/ A/M/ S250Y -5 Y T-FE2 Y

Wt W sy
\SIGAATURE AND TYFED OR P T Dats Daytime Phone #
ey

INTED NAME OF RWNING OFFCER OR DIRECTOR ¥



