2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DONALD E. GRIECO, P.A.

DOCUMENT # P99000099129

Principal Place of Businessﬂ

1956 MAIN STREET
SARASOTA FL 34236

Mailing Address

1956 MAIN STREET
SARASOTA FL 34236

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 20002 008 ***550.00 -

I

IR

“KING;-CLIFFORD.M - - -

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0983402 Not Applicable
0 ! i t .
zip Country Zip Country 5. Certificate of Status Desired | $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR I . = = e Narme T — < — = —— < .

———2033-MAIN-STREET-SUITE 303
SARASOTA FL 34237

Street Address {R.0-Bax Nurmber.is Not Accaptabla) : -

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. lyped or primed name of registered agan! and title f apphicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

$.607.193(2)h), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing
Trust Fund Contribution. [

55-00 May Be
Added to Fees

did not receive prior netice. Fee to file is $150.00. O

10 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1

e PST | O Delete LE [ change [ Addition

NAME GRIECQ, DONALD E NAME

STREET ADDRESS | 1956 MAIN'STREET STREET ADDRESS

Ciy-st-zp - |SARASOTA FL 34236 CITY-ST-ZP

TILE . O Delete TLE C3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST-2IP

TIfLE - e . Ot TITLE [ Change . [] Addition

NAME ! NAME

STREET ADDRESS ] STREET ADDRESS i e e e
semysspzps T [ T T T TR " CTY-sT-2ip

TILE [ Deiete TITLE 7] thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TITLE [ belete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ oelate TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the,information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatea an this report or supplemental report is irue 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 to exi:?ﬁs report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
ka

changed, or on an attachment with an addrpeg, withpali W
SIGNATURE: __

?l‘c:-:‘m r

= SIGHATURE AND

oR P’Hm‘fen(uguz orsiaflING OFFICER OR DIRECTOR

"2 u{l‘i IE é‘ﬁ'cu

7/3)’/:77 5 953 550

i{ Daytime Phone #



