2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000091274 I

1. Entity Name
GREYSTONE DEVELOPMENT OF JACKSONVILLE, INC.

Feb 07,2005 08:00 AM
Secretary of State

Rrincipal Flace of Business Mailing Address

3’5%8 PHILLIPS HWY :;'538 PHILLIPS HWY
!LJECKSONVILLE FL 32207 ‘LJI.gCKSONVILLE FL 32207

2. Principal Place of Business 3, Mailing Address

[T

AR

— |

Suite, Apt #, etc. Siite. Apt. f, etc. 15t MOORE CR2E034 (10/04)

City & State City & State o "1 4. FEINumber ] Applied For

59-3474670 i [Not Appiicabie

o $8.75 addtional

. i 5 Dasired
5. Certificate of Status Desire Fee Required

Zip Couritry S Zip Ceuntry

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agant

Nama

PHILLIPS, PHILLIP B JR
3728 PHILLIPS HWY, #39
JACKSONVILLE FL. 32207

Street Addrass (P.O. Box Number is Not Acceptable}

Zip Code

o ———— =

8. The above named entity submits this statement for the purpase f hangirg fts reglstered office or ragistersd agent, or both, i the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent. - T : : -

SIGNATURE

Signafure, typed or proted nama of registared agent and liffa £ applicable INCTE Regstersd Agant signaiue ratiuirad when renstafing) - t DATE

FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $6.00 may Be
Trust Fund Conirbution.  [C]  Added fo Fees

0. T~ OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] T pelete TILE ’_jﬂﬂﬂﬂﬂ}-"} PR {3 Change [ Acdition
NAME PHILL'PS, PH".._LIP B JR NAME U":l .TJ',‘, fr}rﬁmal}g—rjghﬂg% 1:5{3 .

SIRET ADDRESS | 3728 PHILLIPS HWY, STE #39 STRECT AORFSS e TG AL 5000
CITY-ST-2IR JACKSONVILLE FL 3207 CIY-51-7P

Wil s . o B Telets TITLE [ Change [ Addition
HAME BRAVO, CAROL NAME

SIREET ADDRESS | 3728 PHILLIPS HWY |, 5TE #38 SIREET ADDRESS

CInY-S7- 2P JACKSONVILLE FL 32207 ) Y- S1- 71

it ) - T 3 Delete ‘¥ une T Clchange [ Additon
NAME NARAE

STRFFT ADDRESS SIREET ADDRESS

CUY §1-2P Y. ST 7F

T T - O oeiste § e [ change  [JAddition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-27 CIrv . S7. 1P

THLE T o ' T petete e ' ' ' ' . [ change [ Acdillon
MAME NAME

STREFT ADDRESS STREET ADDRESS

oIy - ST-TP Y-S 4F

: - Clpeete  foor—— ) [change [ Acdition
NAME RAME

STREET ADDRESS STREDY ADDRESS

Cire- §T- 2P . GiLY-5i 7P

12. | hereby cerﬁf% that
indicated on i Z
of the corporation ¢r the receiver gy t
changed, cr on anlattachment wiy

is repart or supple

ling does not quality for the exemption stated in Section T12.07(31(), Florida Stiutes. | further certify that the information
& accurate and that my signature shalil have the same legal effect as if made under oath, that | am an officer or director
c Boutethip report as required by Chapter 807, Flarida Statutes, and thar my name appears in Block 10 or Block 11 if

~

(ot[os (9042969960

mo Phone §




