| FILED
2004 PO ANNUAL REPORT " Apr 30,2004 8:00 am

DOCUMENT # P03000084339 ecretary of State
1. Entity Name
GREGORY & GREGORY CONSTRUCTION & 04-30-2004 90264 048 ***150.00
ENGINEERING, INC.
Principal Place of Business Mailing Address
6514 ALOMA AVE P.0. BOX 780717
WINTER PARK, FL 32792 ORLANDO, FL 32878-0717
e s AT PO T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242004 Chg-P . CR2E034 (10/03)
City & State City & State 4 FEINumber 20 ~O151092 [ Applied For
NOT APP Licats e AT s TiAML Lo Applicanie
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqag:’mom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
GREGORY, LASHAWN D
503 DEERWOD AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32825
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed rarne of registerad agent and titla if applicabie. (NOTE: Regigtered Agent signature requirad when reinstatng) DATE
FILE NOW!!'I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) 3 Delete TITLE [ change [T Addition
NAME GREGORY, LASHAWN D NAME
STREET ADORESS | 503 DEERWOOD AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-S7- 2P
TITLE vT 3 Delee TITLE [[) Ghange  [] Addition
NAME GREGORY, CHARLES D NAME
STREET ADDRESS | 503 DEERWOOD AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-2P
TMLE A 7 Delete TILE [ Change [ Additian
NAME GREGORY COVINGTON, CYNTHIA NAME
STREET ADORESS | 503 DEERWOOD AVE STREET ADDRESS v
CIY-ST-2P ORLANDO, FL 32825 . CiTY-5T-2P
TME [ Delete TLE [ change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-5T-2P
L [ peiete TITLE [l Change [ Addition
NaMp NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
MAME . . NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P 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. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with alt other like empowered.
dhate ’

SIGNATURE:

Daytima Phone 4

;f: BIIHING OFFICER OR IREGTOR

7



