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__ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P92000012252 «

1. Entity Nama -

GREINER'S INTERIORS, INC.

- P

Principal Placa of Business Malling Address

2820 N FLORIDA AVE . 2820 N FLORIDA AVE
HERNANDO, FL 34442  US HERNANDD, FL 34442 US

AR AR

04272005 No Chg-P CR2E034 (10/03)

4. FE) Number Applied For
£§5-0386234 Not Applicable

5. Certificate of Status Desired O geae";g; :;::chﬁonal

8. Name and Address of Current Registercd Agent . e T T
GREINER, JEFFREY M R

2820 N FLORIDA AVE _ ' T BONOTWR‘TE
HERNANDO, FL 34442 o O INTHIS SPACE

- - . e Hppaiaty bl

= . =1 : TN

PP L - - =S -y P S LI - 5 “:- i FOUETON T S 0 _ 2 KA e -
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

o

{MOTE Registerad Agant signalure requirec when reinslating} ~ DATE

SIGNATURE

Sigralura, typed of printed nama of registerad agant and fle if apolicable

FILE NOWI! FEE IS $150.00 | 9 Election Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $£550.00° Trust Fund Contribution, ] Added to Faes

1. T FICERS AND DIRECTORS

TME D :

HAME GREINER, JEFFREY
STREETABDRESS | 1371 S EDINBURGH DR
CITY-ST-2P INVERNESS, FL 34450

TIME D

MANE GREINER, BARBARA
STREET ADDRESS | 131 S EDINBURGH DR
CITY-57-2P INVERNESS, FL 34450

0

TmEe

NANE

STREET ADDRESS
CITY-8T-2P

£ == wr————

DO NOT WRITE

e
NAME
STREET ADDRESS :
CITY-5T-2P _ i

N THIS SPACE

Ty
B

TIME
NAME

CITY-ST-21p

STREET ADDRESS i SR

e .
NAME o
STREET ADDRESS o

CY-ST-2P .

.. -
LR A

P s
. o et AL

12. | hareby certify that the misrmation supplied with this filfng does not qualify for the exemption siated in Section 119.0?5;’3}(0. Florida Statutes. | further certify that the infermation
inclicatad on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the recaiver or trustee empowerdd to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atachmeant with An address, with all other like cmpewered.

SIGNATURE: @%W D T L20- O 352 Bty Bogl

}GRE AND TYPED OR PRINTED RAME OF SIGNING OFLER OR DIRECTOR Dale Daftmie Phore #




