2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000136433

1. Entity Name

GORDON J. CREGG, INC.

Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90004 009 ***158.75

Principal Place of Business

11123 SCOTT MILL RD
JACKSONVILLE, FI. 32223

Mailing Address

11123 SCOTT MILLRD
JACKSONVILLE, FL 32223

2. Principal Place of Business 3. Mailing Address

G A

Suite, Apt. #, elc. Suite, Apt. #, efc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
HEIN - / 3707 952 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired > ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREGG, BETTY J .- sricmremm == - e . = & moemme o — o -

11123 SCOTT MILL RD
JACKSONVILLE, FL 32223

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or primed neme of registerad agant and title f applicable. (NOTE: Ragisterad Agen signature raquireg when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TIE [ change [ Addition
HAML CREGG, GORDON J HAME
STREETADDRESS | 11123 SCOTT MILL RD STREETADDRESS
CiTY-5T-7IP JACKSONVILLE, FL. 32223 CITy-ST-2p ,
1inE ST O oetete e O change [ Addilion
NAME CREGG, BETTY J MAME
STREETADDRESS | 11123 SCOTT MILL RD STREET ADCRESS
CarY-ST-7IP JACKSONVILLE, FL 32223 CITY-ST-2IP
THLE [3 pelete TME [ change ] Addition
NAME NAME
smeETaORESS ) T T T < ) -STREET ADDRESS - - - - —— —
CITY-ST- 7P CITY-ST- P
HITLE O Detete e [ change [ Aodition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY- SF-71P CITY-S1- 7P
TALE O pelete TME [Jchange [ addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7P
TE 7 Delete e Ochange [ Addition
HAME NAME :
SRETADDRESS [© 7% i STREET ADDRESS ’
eny-st-mf b S CITY-51-7IP

12. | hereby c::erti{i'I that the information supplied with this flin
indicated on thi

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
s report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

2{19] 0 oy~ Ab&-B84% |

SIGNATURE: e .w;@fn% T h\um GFACER OR BIRECTOR

'(5«:t'r1

Dats Daytime Phone #

V. CReaydy | Sec | tReasureR



