2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

SOCUMENT # s58656 Feb 19, 2004 08:00 AM
1. Etty Name Secretary of State
GREYFRIAR CAPITAL CORPORATION
Principal Place of Business Mailing Address
11260 OLD HARBOUR ROAD 11260 OLD HARBOUR ROAD
N. PALM BCH FL 33408 N. PALM BCH FL. 33408
us us
Suite, Ap( # etc Sutte, Apt #, efc, - MOORE CR2ZE034 {1 1/03)
City & State ) City & State 14 Forvomber | Applied For
65-0268557 Not Appicabie
Zp Country Ze Country 5. Certificate of Status Desired ] gﬁ-;’fq Additionsl
6. Name and Address of Current Registered Agent . T " 7. Name and Address of New Registered Ager;t

Name

T}%‘é(%fgai?—égUR RD. Street Address (P.O. Box Number r;lot Acceptable)
N. PALM BCH FL 33408 . :

Ciby FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. |am larmitiar with, and accep
the chligations of registered agent.

SIGNATURE — . — e N
Signature typed of printed rama of regrstered agent and fille if applcatle {NUTE. Regisleied Agent signature requred when' ranstatng) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
Lo : . 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 TrustlFund anlr?bution. " a fds:j.e?:lct‘uh;aei? ¢
Make Check Payable to Florida Beparément of State
10. . ~_QOFFICERS AND DIRECTORS 11. B . ADDITIONS/CHANGES TO OFFICERS AND DIHECTO?SP-IN 1
TE PD [ petete HIE [ change  [J Addition
HAME HICKEY, JOSEPH M NAME HONINONSESRE
STREEY ADDAESS | 11260 OLD HARBOUR ROAD STREET ADDRESS 02718/ -an4 2023 180,00
CIvy.st-2Ip NORTH PALMBEACHFL CITY.51-2Ip
TIME 1 Detete TWE [ change [ adgition
NAME NAME
STREET ADDRESS STHEET ADGRESS
cmy-ST- 2P CITY-S1- 2P o
TILE 3 petete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
ETY-51-2IP CITY-57- 2P _
TLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ty -st-IP s CiTY-ST-2IP _ o
TLE [ nelete TiTLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY-ST- 2P - ) TITV-ST-21P _ _ o
TITLE [ pelete ME [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P GITY-§1- 289

12. | hereby certify that the information supptied with this filing does not qualify for the exemphion stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporatan or the receiver or lrustee empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: %W%MJMMMM
SIGNATURE ED OR PRINTED QF SIGNING O A’ OR DIRECTOR e Dayuime Prane #



