2005 FOR PROFIT G;JRPOHATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P24000088862 ecretary of State
1. Entity Name 04-18-2005 90274 038 ***150.00
GRECO DEVELOPMENT CORPORATICN
Principal Place of Business Mailing Address
P10 BOX 15414 P.O. BOX 15414
e o RRE O REA R O
2. Principal Piace of Business 3. Mailing Address v
Suite, Apt. #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3281728 Not Appiicable
Zip Country ap Country 5. Cerlificate of Status Desied [ fese'ggl‘::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggE‘Gg-IB:& gg‘;%HEBADD Street Address (P.0. Box Number is Not Acceptabla)“ —

PANAMA CITY FL 32405

- -222.0-BRAD ENTON: A“E.N\AE-

“ O G T

8. The above named entity subrnits this staterent for the purpose of changing its registered office or reglstered agent, or both, | the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. |
SIGNATURE -

Signature, typed or printed name of regisiered agen: and lite it applicable {NOTE: Ragistered Agani signature requited when rainsialing) DATE
K N )

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

R GFFICERS AND

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < P - . 1 pelste Ti1E R’Change [ Adcition
ML |GREGORY, JEFFREY D - NAME RELD &Y , IEFERE
SIREET ADDRESS | 1303 RHONDE ISLAND AVE seersooness |1V Bayou -BLME 1"““— -
ory-st-2e [LYNN HAVEN FL 32444 CITY-ST-2P CANNAN CITY, Fu. 32405
TLE O Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27P CITY-5T- 29
TITLE [ pelete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS c— - — STREETADDAESS | o - — ; -
onY-51-2IP CITy-5T- 2P
[ITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-s1-zp ary-si-ze
3 O Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P QTY-ST-2P o
TITLE 1 Detete TITLE . [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P : CITY- 517

12. | hereby certify that the information 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 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 receiver or ifjsteg owered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachmen a s, with all other like empowarad.

SIGNATURE: 'ﬁé#/&é‘/l) C ELtLoby V/ 1/95’ E8S0I19¢YSY

F SIGNING OFFICER OR DIRECTOR Daytrne Phone #

.
ﬁﬁNAYURE AND TYPED OR PRINTI




