FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000064315 05-02-2005 90387 013 ***158.75

1. Entity Name
GREASED LIGHTNING INTERNATIONAL, INC.

Principal Place of Business Mailing Address Tauvy (434
PARK PLACE CIR 6260 39TH ST. N. PARK PLACE CIR 6260 39TH ST. N.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
s Fr v R
9800 4™ steesT M. SAME
Sj""e' ;pt' * 91‘_:. o B 04262005  Chg-P CR2E034 (10/03)
LT
City & State — City & State 4. FEI Mumber Applied For
ST Fereasurs FL- ® 2 59-3402871 Riot Applicobla
Zip Country Zip Country " - $8.75 Additional
, Status Desired
3 <3 '707"' “’s f-'l 5. Certiicate of % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCK, RONALD G Same AgeaT
101 E KENNEDY BLVD, SUITE 4456~ Street Address (P.O. Box Nufmtber is Not Acceptable)
TAMPA, FL 33602 py
red Swre FF 2Eoo
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or hoth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed cr printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDCE [ Detele TILE 5 Change [ Addition
NAME PARKER, DAVID C NAME
STREET ADDRESS | 108 CORPORATE PARK DR STE 104 ST RESS | a0 4w STReSET M. BuTE Fle
crv-si-2¢ | WEST HARRISON, NY 10604 oSz | o T Pexersberg F 33702~
e S 1 celete TILE e [ Change [ Addition
NAME BERGSCHNEIDER, MARC C NAME
STREET ADDRESS | 108 CORPORATE PARK DRSTE 104 STREET ADDRESS
CITy-51-2P WEST HARRISON, NY 10604 CITY-SI-2ip
TILE vP K Celste e " [Ichange (7 Addition
NAME HOFFMAN, DOUGLAS NAME
SIREET ADDRESS | 108 CORPORATE PARK DR STE 108 STREET ADDRESS
CITy-ST-2IP WEST HARRISON, NY 10604 CITY-ST- 2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CiTY-ST-2P
TiTLE T Delete TLE {Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP 4] CiTY-ST-2IP
12. | hereby ce at the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the infermation

at my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HY-p7-05 737.087-G30]

P MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore ¥




