2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000057466 Feb 28, 2005 08:00 AM
1. Enlity Name Secretary of State
CREGO INCORPORATED
Principal Place of Business - Ma;;iﬁé ‘Addréss ( H#
RE/MAX HERITAGE P.O. BOX 354247
1240 PALM CAOST PKWY SW PALM COAST FL 32135
PALM COAST FI 32137
T — RO
Suite, Apt. #, ete. Suite: Apt. #, ete {stMOORE ~ CRREQ34 (10/04)
City & Stae Chty & Stats 4. FEI Number Appliad For
} . i . _ 30-0086811 Mot A;pﬁcabfe
Zip Country ap Country 5. Certificate of Status Desired [ fi-gesqu%:ed;‘ma‘
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Name ' .
g?%igk%%% NDR Street Address (P.O. Box Number is Not Accepiabla)
PALM COAST FL 32164 -
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing Its reglistered office o registered agent, or both, in the State of Florida, | am familiar with, and acce}:f
tha cbligations of registered agent.

SIGNATURE e Tmr—
Sgrature, yped o prated name of registored agant and tille f apphcable

{NOTE Rogrstared Agant signatita raquited when mastating) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

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

Hite DPST [ petete e [ Change [ Addition
NAME CREGO, SUSAN HAME UIRO4ER36

STREET AnORESs [P.Q. BOX 354247 GIBEET ACDRFSS no z"JS JOE-20084-003 150,00
CHY-ST./IF PALM COAST FL 22135 [N i *

Ik D 1 Deiste e CJchangs [T Adddtion
N&ME CREGO, JOHN KAME

SIRELT ADDRESS | PO, BOX 354247 . STREET ADCAESS

oAy Sl-dr | FALM COAST FL 32135 _ B ’ vy s1-2

513 3 Delete Tt I Change T Additlon
NAME _ o o HaME

STREET ABERESS STRFFTATDRESS

Y- §i-2tp OTY-51-719

Hilt 7 Delets l uiE [Cchange ] Addition
MRS HAE

SR ADRRESS STREET ADCRESS

iy 512 GIEY-ST- 7P

Tl 1 Catete Tt [J change [ Addition
HAME HAME

STREFT ANNRFSS STRECT AGORESS

LY SEAP ) LEFY- ST JIF

g ] oetete Hitt [F Ghange [ Addilion
HARE, HAMT

SIREET ADDRESS STREET ADORESS

e si-aw CuY-ST-7iF

12. !hereby cerlify that e information suppliad with this filing does not qualify for the exemption stated in Section 119 07{3)(7), Florida Statutes, § further cerly that the infcrmation
indicated on this report or supplemental report is ttue and accurate and that my signature shall hava the same {egal effect as if made under vath, that | am an officer or directar
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stantes; and that my name appears in Block 10 or Bleck 11if
changed, of on an attachmeatwith an address, with all other like empowered,

[usan Creay

RE AND TYPED OR PRINTED HAME OF SAGNING DFFICER OR BIRECTGR

SIGNATURE:

Davtena Phoou §



