2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = - - May 04, 2004 08:00 AM
DOCUMENT # P01000093788 ERE ecretary of State

1. Entity Name ~p

GREGORY ENTERPRISES, INC.

Princlpal Place of Business Mailing Address

3710 RODEQ RGAD PO BOX 730355
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173

T

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Aooied T
59-3747686 Not Apphcable

O $8.75 additional
A Fea Hequired

5. Certificate of Status Desired

ger C g ra e L O R L&

&, NnmcnndAddresschurreniReglsteredAgent .. . PR -

10 RODEG ROAD - - DO NOT WRITE
QORMOND BEACH, FL 32174 IN THIS SPACE

~~~~~~ e smegn s

8. The above named entity submlts this statement for the pUrpOse oi charging its registered office or reg|stered agent, of both, in the State of Florida. | am familiar with, and ac..epi
the cbligations of reglstered agent,

SIGNATURE. - : - s o o — . -
Signalure. lyped ar prinied name of registored agent and Lite ff apoiicable {NCTTE F.e.gtsle@i Aqerf._mgnam renuired when rensianng ) . . DAE
FILE NOW!I! EEE IS $150.00 9. Election Gampaign Financing " $5.00 May Be N ‘Hf’“ﬂ_"[ljﬂﬂqufgi}? .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addedto Fees S0/ 04-80017-020 150.00
10, OFFICERS AND DIRECTORS | ~ = '
TITLE PD
NAME GREGORY, LISA A

STREET ADDRESS | 310 RODEQ ROAD
CITy-ST-2P ORMOND BEACH, FL 32174

TITLE VD

NAME GREGORY, JAY R

STREET ADDRESS | 310 RODEQ ROAD

CITy-81-21P ORMOND BEACH, FL 32174

TiTLE
NAME

s _ DO NOT WRITE

e i | IN THIS SPACE

NAME
STREET ADERESS
CITY-ST-ZiIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

Lom . =

12. | hereby certity that the information supplied with this filin, g does not quallfy for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
r or trusiee empowered (o execute this repart as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with gfl ofper like empowered.
4 /30 /5004 38b-672-412d

SIGNATURE AND TYPED OR PRINTED NAME OF SIET’: OFFIGEH OR DIRECTOR Data Daytme Phone &

of the corperation or the recel
changed, or on an attaghm

SIGNATUR




