2004 NOT-FOR-PROUFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 08:00 AM

DOCUMENT # N938000005542

1. Eatdy Name

WILLIAM A. GREGORY, JR. FOUNDATION, INC.

Secretary of State

Psincipal Place of Business

C/G CARTER B. MCCAIN
400 N. TAMPA ST, STE. 2300
TAMPA, FL 33602

Mailing Address

C/G CARTER B. MLCAIN
400 N. TAMPA 5T, STE. 2300
TAMPA, FL 33802°

DO NOT WRITE IN THIS SPACE

RN R R

61072004 No Chg-NP CR2E037 (10/03)

&, FEI Mumber Applied For

58-36807455 Not Applicabls

5. Cartificate of Status Dasirad ] $8.75 Additional
Fee Reguired

E. Name and Address of Current Registered Agent

MCCAIN, CARTER B
400 N. TAMPA ST., 8TE. 2300
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above ramed entily submits this statement (o7 the purpose of changing s registersd oifice or regustered agent, or both. in the State of Florida. | am famitiar wih, and accept

the obhgations of regisierad agent.

SIGNATURE

SHIAAINE YRED DI PHNIRD Hams 0 IBGINISIBE RPEN ¥nd NN I appicable. {HOTE, Faglsisred ADan) $IpRasivts 1eauitsd when Jensiaing) DATE

Fiting Fee is $61.25 8. Electon Campaign Financing $5.00 uay 8e

Due by May 1, 2004 Trust Fund Contribution. * Added o Fess |
30, OFFICERS AND DIRECTORS B
THLE cp
HAME SHEEHAN, JAMES C Uﬂnﬂtﬂ 3 _,
STREET ADDRESS § 4521 SW PARK GATE BLVD. e 1

al 533#54 80031-012 BL.25

Gity-S1-41F PALM CITY, FL. 34980 x4 ¢ ‘" el

HIEE |53

HAME MILLS, KAREN
SIREET ABDRESS | 3006 W EUGLID
GEY-ST-& TAMPA, FL 332628

Tk D

NAME MCCREE, HEID!
SIREETADDAESS § 2917 W WALLCRAFT AVE
Cy.5T-2P TAMPA, FL 33811

nTLE [}

nAME TAYLOR, CHRISTOPHER
STATETABDRESS | 2413 BAYSHORE BLVD #8804
Gty -57- 207 TAMPA, FL 33628

TsTrE ]

NAME MCCAIN, CARTER

STRLETATORESS | 400 N TAMPA STREET STE 2300
cay- 817 TAMPA, FL 33602

TTE

LR

SIRELI MTDRESS
Ty -SF- 77

DO NOT WRITE
IN THIS SPACE

12. | hereby cortity that the informabon supphed with this filing does not qualily for the exemprion Slated in Section 118.87(3){, Flosida Statutes. } further certify that the informafion
wndicated on this report or supplemental report s true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusice empowered to execule this tepont as required by Chapter 617, Florida Slatutes; and that ray name appears in Biock 10 or Block 11 H |

changed, ac or an anachment with an address, with all athar ke empowered.

SIGNATURE:

BIGHATURE AKD TYPEQ OR PAIKTED RAME OF SIGHING OFFICER CR DIRECTOR

Sayrine Fhons #




