FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000056616 ~9 04-19-2004 90350 042 ***158.75
1. Entity Name 03%\
GREV, INC. &\ 4},
Principal Place of Business Maiiing Addrass '
474 S, NORTH LAKE BLVD 2221 LEERD zq 0 4 qu d
STE 1020 STE 28 ‘
ALTAMONTE SPRINGS, FL 32701 WINTER PARK, FL 32789 L.
S s A0 A O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3523342 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired o ?i'gfq ‘ﬁg:(ijtionai
—o~ ——.A._Name and Address of Current Registered Agent.__ .. __ ! . . __. .__ 7. Nameand Address of.New Registered Agent _ .. __ _ _ _
Name
DELGUIDICE, CHRISTOPHER
474 S. NORTH LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1020
ALTAMONTE SPRINGS, FL 32701
Gity FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or printed nama cf reg-siered agenl and tile if applicabls. (NOTE: Registered Agenl signature requiredt when izinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VS O Delste TITLE [ change  £J Addition
HAME LECCESE, SALVADCR F NAME
STREET ADDRESS | 2221 LEE RD.- STE 28 STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32788 CITY-ST-2IP
TITLE P [ Delete TIE [ Change [ Addition
NAME DELGUIBICE, CHRISTOPHER NAME
STREET ADDRESS | 474 S, NORTHLAKE BLVD- STE 1020 STREET ADDRESS
CIFY-5T-2IP ALTAMONTE SPRINGS, FL 32701 CiTY-5T-2p
e ) [ Delete TME [ Change [ Addition
N_AME = — — = — L NP:'ME e — et — i P s et d e e ot —— e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2iP
TITLE O Delete TTLE ’ O change  [J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME O change £ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ETY-5T-21P 5 szt
TLE O Delete Tinphst N [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P o CITY-S1-2iP

12. | hereby cerlify that the information supplied with this fling does nat qualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all otherl? empoyared,

SIGNATURE: H-14-04 HO1-(HS-8879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duana Daytime Phone #




