FILED

2004 FOR PROFIT CORPORATION Jan 20,2004 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P94000008507 01-20-2004 90070 046 ***150.00

1. Entity Name
THOMAS E. GREEF, PA.

Principal Place of Business Mailing Address
11200-142ND STN 11200-142ND STN
LARGO, FL 33774 LARGO, fL 33774

IR

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo
' o . ) 59-3222224 Not Applicable

5. Cerfificate of Status Desied ~ []  98-79 Additional
Fee Requwed

6. Name and Address of Current Reglstered Agent

wom . DoNoT WRITE
SAINT PETERSBURG, FL 33702 SR |N TH[S SPACE

8. Ths abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

a
-

* SIGNATURE
signalure, typed of Brinted name ol registered agent and Itk i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
-. . . . .
FILE NOW!H! FEE IS $150.00 9. Election Campalgn F.lnancung $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1

TME VP

NAME MCDONALD, JOT S

STREET ADORESS | 445 SUMMIT RD
CITY-ST-2IP WATSONVILLE, CA 95076

TITLE CCEC

NAME GREEF, THOMAS
STREET ADDRESS | 11200-142ND ST N
CITY-57-2I LARGO, FL. 33774

TE - e o[ Pece o
T - - L e o B

Nz MCDONALD, MARY ' B e R T

445 SUMMIT RD L :
i:f;g?m WATSONVILLE, CA 95076 . DO NOT WR!TE

STREET ADORESS | 837 HPASSFIELDTURN: & O 70

LI:‘IZ:-E GREEF, ROBIN G W% - IN THIS SPACE

CIYSIZP | MAPLE-GROVE;MN-55311 &@M«M

TILE 1V &

NAME D,qr\) v L @QE‘ED‘G%\_

STREETADDRESS | o2 & F © Gl . R

CIY-ST-2P Pl ML ,y\_—m‘-/ L
4 /

.‘1}_/
"7_"1

TITLE ’ : . P T
NAME - L o .
STREET ADDRESS T L R - A
crw ST-2F : ’ Co

12 1 hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119, 07}3)(1} Florlda Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer 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 iike empowered.

SIGNATURE—’TTM éj”uw/ Thowas = Seeef /-10~-04 (717}595-359

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




