i 2005 FOR PROFIT CORPORATION

¢ ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P02000129243

1. Entity Name
ROSS, CREGAN & ASSOQOCIATES, INC.

ecretary of State

04-25-2005 90280 021 ***150.00

Principal Place of Business

4636 GLISSADE DR
NEW PORT RICHEY, FL 34652-5319

Mailing Addross

4636 GLISSADE DR

NEW PORT RICHEY, FL 34652-5319

2. Pringipal Place of Busingss 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

%33‘ (‘b\‘ < AN D 'y “'\(:3} Cs(lésqda h 2 04222005 Chg-P CR2E034 (10/03)
City & State ) City}a Stat . 4. ¥EI Numb Applied F
T ) QO?:\ R\Q\'\E\! F}— K\ﬁT-_l)S ‘\)09;* ﬂ\()\'&\[ rL/ 56-5?0?103 Ngf;pli:;ble
3‘_&2&63\_ '53\(\ ) Coﬁt% . 5?" 5; _55!El| Count:/LS' ! 5. Certificate of Status Desired (| fzﬁgﬂﬁsﬂ“mal

6. Name and Address of Current Reglsiered Agent

7. Name and Address of Naw Registerad Agent

| CREGAN, KEVINJ
4636 GLISSADE DR
NEW PORT RICHEY, FL 34652

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and ktle il applicable.

(NOTE: Registerad Agent signature raquired when roinstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [T Delete Time K] - Kl charge  [J Addition
NAME CREGAN, KEVIN J NAME Cp‘EMJ Evin -

STREET ADDAZSS | 4636 GLISSADE DR STREET ADDRESS a '@l adz .

cTv-sZr | NEWPORT RICHEY, FL 346525319 cmy-s1-21 ix?t\,) og " K H_ 3452.-5314
TITLE [ pekete e H [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

e O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IF

TLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TME O petete TITLE [J change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP cIny-sT-2IP

TILE O pelete TiILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-§T-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect 2s if made under cath; that | am an officer or direclor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation of the receiver or trustee smpowered t
changed, or on an attachment with an address _with ano er likd empowered.

SIGNATURE: AN

e —"

T- 8 —Ho 2

ale Daytime Phone #

‘ﬂao\,os U

SIGNATURS AEQ TYPED OR pnmfm[-m\ne oF alfmzpe OFFICER OR DIRECTOR
A4




