FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P99000045787 ecretary of dtate
01-21-2005 90045 037 ***150.00

1. Entity Name

CARL GRECO ACCOUNTING, INC.

Principal Place of Business Maiting Address
3549 EVANS AVE 3949 EVANS AVE
| ey
FORT MYERS, FL 33901 FORT MYERS, FL 33901

Suite, ApL. #, gic. Suite, ApLA#, etc. =
e 1/; 3 ;ﬁ. %3 01112005  ChgP CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
65-0923213 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired 0O ggz;’esq :i‘fei;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant

- . Name_ - —_ -
GRECO, CARL
3949 EVANS AVE #205 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

.| Gity FL 1 Zip Code

B. Tha above named entity submits this statement tor the purpose of changing ils registered ofitce or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed nama of reqistered agani and tie it apphcabie. {NOTE: Ragisterad Agent signature roquirad when reinslatngh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2003 Foe will be $350.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREZTGRS IN 11
TINLE o] 1 pelete TLE mrIange O Addition
NAME GRECO, CARL NAME .
STHEEY ADORESS | 3949 EVANS AVE swamoess | Jeaby, w
CITY-$T1-2IP FORT MYERS, FI. 33901 CITY-ST-7IP
TMLE 1 elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CItY-ST-2IP CITY-5T-2IP
TITLE [ Defete TILE [ change [ Addition
KAME . . HAME _ ~ )
SEREET ADDRESS STREET ADDRESS )
CHY-51-2IP CITY-ST-2IP
TTLE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-ST-2IF
TMLE 3 etete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-SY-2Ip CHY-ST-2IP
TLE O Oetete TITLE . change {7 Aduition
NAME © E : - . NAME
STREETADDRESS |~ =+ 7 ° 7 =+ ¢ T -! STREET ADDRESS
cny-st-op CHTY-S1-2P

12. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an adgress, with ¢ like empowered. ,
Doadid ifom vip-s7m 198
Data

SIGNATURE: S

SIGNATURE AND TYPED 07’PRI D NAME OF SIGNING OFFICER OR DIRECTOR




