i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000077535

1. Entity Name

GRECO BOYS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90406 048 ***150.00

Principal Place of Business Mailing Address

1992 COUNTY ROAD 452 - 33710 LINDA LANE
ERéJSTIS FL 32726 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address

TR

JIETHR i

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

Y
City & State City & State 4. FEi Number Applied For
59-3597154 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired a $8.75 Additional
-. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

T Tt s i e A i o

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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Street Address (P.O. Box Number is Not'Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in thé* S1ale of Flonda. | am familiar with, and accept

. 3 the cbligations of reg!stered agent,

t

SIGNATURE

Signalure. typed of printed nama of registéred agen! and file il apphcable,

(NOTE: Registered Agenl signature reguiredi when remnstaing}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS / CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete TITLE ' O Change [ Addition
NAME GRECO, TERRANCE A WA y

STREET ADDRESS | 1992 CR 452 STREET ADDRESS

CITY-ST-20P EUSTIS FL 32726 CITY-ST-2IP

TITLE O Datete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TLE O Detete TITLE [ Change 7 Addition
HAME — s - Tt Ao S e = v pr RO MAME e s et o s e o R S G Ay T e e ST R
STREET ADDRESS STREET ADDRESS &

CiTY-ST-2IP CITY-ST-21P .

TITLE 3 Delete TITLE [J Change T Addition
_MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 7P

TILE O Delete TME . D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-71P

e [ peiste miE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP / CITY-ST- 2P

12. | hereby certify that the information supplie
indicated on this report or supplemanjal
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

alf other iike empowered.

A}

fth this filing does not guatify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
irt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

/ O

WRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Dae Daytime Phone #




