FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
Do O04a0om P9s000099603 Vg 04-30-2004 90278 029 ***150.00
1. Entity Name

GREATER LIMITS, INC,

Principal Place of Business Mailing Address : 9 4 07 B 9 24

8534 BLACK MESA DR 8534 BLACK MESA DR

ORLANDO, FL 32829 US ORLANDO, FL 32829 US
1 . . ite, ApL. #. .
Suite. Apt. #, alc Suite. Apt. #. atc 04272004 000D 0000070I0mOD
City & Slate City & State 4. FEl Number Applied Far
59-3427804 Not Applicabie
Zip Country Z2ip Country — i $8.75 D
) I . N 5. Certificata of Status Desired [} ekt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L

120 E CONCORD ST Straet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801:

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
-the obligations of registered agént.
e 3

e . . - L . .
SIGNATURE B ‘ -
S y . Sigrature. typad or printed name of registered agent and title W applicanle (NOTE. Registerar Agen! signatire required when reinstating) DATE

i UFILE NOW!! FEE I $150.00 9. Election Campaign Firancing $5.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 drang

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT 3 belete TITLE [JChange [ Addition
HAME GRACIA, DANIEL HAME
STREET A0DRESS | 8534 BLACK MESA DRIVE STREET ADDRESS
GiTY-S7-2IP ORLANDO, FL 32829 CITY-57-2IP
TITLE [} 1 Delete TITLE [JChange [T Addition
HAME GRACIA, JEAN M RAME
STREET ADBRESS | 3717 YOSEMITE DRIVE STREET ADDRESS
CHY-37-710 ORLANDOQ, FL 32818 CITY-5T-71P
{[%3 3 pelete HILE [ change [ Addition
HAME . NAME '
STREET AGDRESS STREET ADDRESS
GiTy-§7-2IP CAY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- 8T-7p CY-81-0
TITLE O peete THE [cChange 3 Addition
NAME HAME
STREET ADORESS STREET ADCRESS
SITY-ST-7P GHY-ST-ZP
TITLE [ Dekete TITLE []Change 7§ Addition
HAME : NAME
STREET ADDRESS . . STRFET ADDRESS
CIY-57-2P . ) CITY-ST-7IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive usiea empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeriAvith/an address. with,aH other like empowered.

SIGNATURE:

AT
SIGNATURE AND TYPED OR

ol Geacin - {123(00 fo2-ygq 194y

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Deaytims Phone #




