FILED

2005 FOR PROFIT CORPORATION S(S:p 07,2005 8:00 am
€

DOCUMENT # P03000141506 cretary on stale
09-07-2005 90010 048 ***150.00

1. Entity Name

GREG TREW, INC.

Principal Place of Business Mailing Address ~svigy UJ
1665 CHAUCER RD 1665 CHAUCER RD
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780  US
e v RN OB
Suite, Apt. #, atc, Suite, Apt. #, atc. . ’ 08302005 Chg-P CR2E034 (10/03)
City & State City & State I. FE! Number Appfied For
45-0529179 Not Applicable
7o Country Zip Couniry &. Certificate of Status Desired O g?e.gesq&g:;tlonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREW, GREG
1665 CHAUCER RD Street Address (P.0. Box Number is Not Acceptabie)
TITUSVILLE, FL 3278C
City FL | Zip Code

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

SIGNATURE
©  Signature, yped or printed name of registered agens and 1tk # applcablo. {NQTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WILE PRES [ Detete TITLE Ol change [ Addition
NAME TREW, GREG NAME
STREET ADDRESS | 1665 CHAUCER RD STREET AUDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 , ITY-ST-2IP
THLE SEC 7 Deletz e Sec aafhange [ Addiion
HAME TREW, GREG NAME Tescicn Usntil
STAEET ADDRESS | 1665 CHAUCER RD. STREET ADDRESS | Mo 665 Chayesk v
ony-sT-zP | TITUSVILLE, FL 32780 OT-ST-0F [Tohas vl £ 32780
TILE 3 Detete TITLE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2F ’
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-8T-21P
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e 3 Datete TiTLE ’ ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0. Florida Statutes. I turiher certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment wjth af address. with all other like empowered.

SIGNATURE: 11— jw) : ) 9,‘/*5/05 A-H03- 2747

SIGNATORE Anprsf OR PRINTED NAME OF BIGNING OFFICER §R DIREQTOR ate Daytima Frone #




