2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

1, Enty Name Secretary of State
GREYSTONE DEVELOPMENT OF JACKSONVILLE, INC
Principal Place of Business - Mailing Address
g‘égﬁ PHILLIPS HWY gggﬁ PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
N MR
Suite, Api. #, elc. - — — Suite, At # elc - MOORE CR2ZEQ34 1-”03
Cily & State = City & Siate A' 4, FEI Number Applied For
L. . N 59-3474670 Mot Applicable
e Country on Country 5. Certificate of Stalus Desired [ fesegesq Additional
6. Name and Ad_c_ILesS of Cu_rr;en-fﬁegfstered Agent . 7. Name and Address of New Registered Agent N
Name
g;{gé!'g:_ﬁi_iglé'[ﬂ;{% J? 39 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 - a —=
City ' EL | 2pCode —

8. The above named entity submsts this slalemem fo\' the gurpese of cnaagmg s reglstered office or registered agent of bolh in tha State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE - : e s .
Signature, typed of primed name of registared agent and e f appheable. INOTE Ragistered Agent signawuse reguired when reinsting] DATE
" [
FILE NOW!! FEE i_S $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550 00 . X Trust Fund Contribution, [} Added to Feas
Make Check Payable to F!anda Department of Sta!e o )
10, OFFICEHS AND DIRECTOHS . 1Y ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Desete I o Dl change [ Addition
Pg a4 UGO0000407 ¢S
N PHILLIPS, PHILLIP B JR NAMIE 02/03/04-80080-025 |
STAEET AOCRESS {3728 PHILLIPS HWY, STE #39 STAECT ADDRESS 24133404 60025 150.00
CTY-ST2P | JACKSONVILLE FL 3207 o oOrY-ST-28 N —
THLE 5 1 Delete TILE [J Change [ Additicn
NAME BRAVQ, CARCL HAME
STREET ADDRESS { 3728 PHILLIPS HWY , STE #39 STREET ADDRESS
CITY-S§T-2IF JACKSONVILLE FL 32207 } CITY-ST- 2P ' .
THLE ] petete TITLE T Change 3 Addition
NAME NAME
STREET AQDRCSS STRELT ADDRESS
COY-ST-2P _§ omvestze )
T 3 Delete TiTLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADTIRESS
Civy-ST-2i9 f orveste 3
TIE 1 natete TTLE 3 Change 3 Addition
NAIE NAME
STREET ARDRESS STREEY ADDRESS
CITY-ST-ZP _ A . § omestae ] . e
THLE 7 Deiete TITLE [J Change £ Adetilion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-§T- 7P CITY-ST. 2P ——

his ing does not quahfy for the  exemption stated in Section 119.07(3)i), Florida Statutes | furthes cerlify that the information
aoourate and that my signature shall have the same legal effect as i made under cath, that { am an officer or director
1o execule &s report s required by Chapter 607, Florida Siatutes, and that my name appears tin Black 10 or Block 11 if

Do a @fﬂﬁ /at( 9042962900

'OR PRINTED NAME OF SIGHING OFFICER QY DIRESIDR Y Dayime Phone o

indicated on this rapgr or supplg
of the corporation orthe recelw
changed, cronana achmey

SIGNATURE:

12. { hereby certify that tg:ﬁformati




