2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G77993

1. Entity Name

GREG T. GAMMON, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90075 033 ***158.75

Principal Place of Business Mailing Address
14101 SW 28TH COURT 14101 SW 28TH COURT Y4VI40J4 0
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
Suite, Apt. #, elc. Suite, Apt. #, eic, MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2358893 Not Applicable
s Couniry “ip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
?ﬁ%qﬂg\w ZGSBrEr_iGggt]g-i- Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33330
City FL Zin Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and fille ¥ apphcanle. (NOTE. Ragistared Agenl signature raquired when (ginstanng) DATE

" FILE NOWNI FEE IS $150.00 -
. “After May 1, 2004 Fee will be'$550.00  +.°. "
.Make Check Payable to Florida Department of Siate" |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRHRORS I ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME PD 3 Detete TIILE [l Change [ Addition
NAME GAMMON, GREGORY T. NAME

STREET ADDRESS ; 14101 SW 2B8TH CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P

TE sD 1 Deiete TITE O change 7] Addition
NAME GAMMON, SHERRY NAME

STREET ADDRESS | 14101 SW 28TH CT STREET ADDRESS

CITY-S7-2P FT LAUDERDALE FL CITY-ST-7IP

TME [ Delete TILE [ Change [ Addition
NAME ] _ NAME .

STREET ADDRESS STREET ANDAESS

CITY-ST-7IP CITY-Si-29

mE [ selete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STRFET ADDRESS

CITY-S1-7IP CITY-ST-7IP

TINLE : [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TINLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

changed, or on an attachment with an address, with al! other like empowered.

12. { hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under aih; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: M?J%%M’f SEs T émmm Y7778 é%%

s:smﬂﬁ&no/v}éu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




