2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # P01000103728 ecretary of State
1. Emiyeme ) 04-30-2004 90365 035 ***150.00
GREGG HOLDSWORTH, INC. '
Principal Place of Business Mailing Address
2611 SEVILLE BLVD., STEB 2611 SEVILLE BLVD., STEB
CLEARWATER FL 33764 CLEARWATER FIL. 33764
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 59-3730402 Not Applicabie
Zip Country ap Country 5. Certificate of Status Cesired O ?g.gg‘::?éj‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
U - —— - o Name — — B .
gngDSSg/cll)_T_EHé&RDEGgTE B Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33764
City FL Zip Cede

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

SIGNATURE

Signaturs. typed or pnnted name of registered agent and litle if applicahle. (NOTE: Registered Agent ssgnature requirecl when reinstating) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees

10. F{CERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [T Delete TTLE [ change  E] Addition
NAME HOLDSWORTH, GREGG NAME
STREETADDRESS | 2611 SEVILLE BLVD,, STEB STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33764 CITY-ST-ZIP
TITLE 3 pelete THLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 2] Detete TITLE [ chenge [ Addition
NAMET T ‘ - = e = RN - oo | - - - - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE 7 Delete TIME [t Change [ Addition
NAME NAME ‘
STREET ADDRESS ) . STREET ADDRESS
CITY-97-28 ' CITY-ST-2IP _
TIE £ Delete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP _
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ITY-57- 219 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the inforration
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wish alifother like empowered.

SIGNATURE: Gretg Howsieersi glzrfon  (221) s84-951

]
SIW ?lpsn OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ate ytime Phane #




