2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000057466

1. Entity Name

CREGO INCORPORATED

ecretary of State

04-30-2004 90315 009 ***150.00

Principal Place of Busihess

P.O. BOX 354247
PALM COAST, FL 32135

Mailing Address

P.0. BOX 354247
PALM COAST, FL 32135

g JNSLE R OOV AR

- .
RE7 K Weehiaye

T3

Tunlry

521358

A

5. Certificate of Status Desired [}

Fee Required

e, Ap uile, Apl. # elc. )
o) 04192004 Chg-P CR2ED34 (10/03)
216 Pl Coaat. B(’wui SeJ
Citp& State City & State 4. FE! Number Applied For
_@/w\ QQM t 2 30-0086811 Not Appiicable
Zip $8.75 aaditional

6. Name and Address oi Current Registered Agent

7. Name and Address of New Registered Agent

84 PARKVIEW DR
PALM COAST, FL 32164

.
o

CREGO; SUSAN ™ = = —= % st ottt i

Name

Street Address (P.C. Box NUmber i Nol Acceplable) ™=

T TSI STe . B e e o

City

FL } Zip Code

SIGNATURE -

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

Signature, lyped o prntad name of agislsted egenl and Llla if applicable,

(NOTE: Regestarad Agent slgnalure requirad when reinstating)

DATE

'FILE NOW!!! FEE 1S $150.00 -
After May 1, 2004 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribaution.

“$5.00 May Be -
Added to Fees

indicaled on this report or sup
ol the corporation or the rec
changed, or on an attach

12.7| hereby centify that the informa

empowared.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete THLE - . [ Change [ Addition
NEME CREGQ, SUSAN ) NAME ' :
STREETADDRESS | P.O. BOX 354247 "}'“ STREET ADDRESS

CiTy-s1-2 PALM COAST, FL 32135 CITY-57-2P

TILE D O celete 1ITLE [ change [ Addition
NAME CREGO, JOHN NAME

STREET ADORESS | P.O. BOX 354247 SIREET ADDRESS

CIY-ST- 2P PALM COAST, FL 32135 CITY-$T-2IP

s O oetete 1ITLE [J changs [ Addition
NAME NAME

SIRLET AUDRESS $TREET ADDRESS

CITY-§T-Fip - {2 = Seem oo Semmc s Sl i medmesdTSooSdos e QR T IgTgR S Rt e e = =
TILE [ delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GilY-51- 2P oHY-51-2IP

MLE ] Delete THLE [ Change [ Adaition
NAME NAME /

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP GilY-§T-21p

-TILE O oetere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcITy-Sr1-2Ip ﬁ CITY-ST-2iP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
g Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//Qs/ou{ 36-503-17

RE AND TYPED OR PRINTED NAME OF SIGNING OFFJGER DR DIRECTOR

Date Daylime Phang #




