2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P94000017682 Secretary of State
1. Entity Name
v 03-31-2004 90033 039 ***150.00

WILLIAM A. GREIDER, P.A.
Principal Place of Business Mailing Address
19004 BIRCH ROAD S.E. 19004 BIRCH ROAD S.E. UIWV IV ILRN
FT MYERS FL 33812 FT MYERS FL 33912

Suite, Apt. #, elc. Suite, Aot #, ete. MOORE CR2E034 (1 1/03

City & State City & State 4, FEI Number Apptied For

65-0445988 Not Applicable
@i Country ap Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .-

?goE(I)EEBT,HgVI-IILIlig\% é ILLIAM Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33912

City FL Zip Code

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed or printed name of registerad agent and tille if applicable {NOTE. Registered Agent signature required when ramnstating] DATE
- F“'E NOW'.!! FEE lS $15000 9. Election Campaign Financing $5.00 May Be
A"er May 1, 2004 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Florlda Depanment of State
10. OFFICERS AND D%RECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D O Detete TLE [ Change  [J Addition
NAME GREIDER, WILLIAM A NAME
STREET ADDRESS | 19004 BIRCH RD. S.E. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-57-2IP
TILE ’ 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
| ~NAME - © W onanE : ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Deiete TITLE [T} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TTLE ] Deiete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TITLE O veiete TITLE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementakrepesyt is true nd accurare and that my signature shall have the same legal effect as #f made under oath; that | am an officer or directar
of the corporation or the receiver g Y gl ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocik 11 if

AT a6

grempowered, %I//Aﬂ p Ma@’— ;303/?%5, 2(?? XD 150

Daytime fhone #




