2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000006459 Feb 12, 2004 08:00 AM
1. Enity Name D Secretary of State
GREGOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
206 6TH 8T. P.O. BOX 593386
ORLANDO FL 32859 ORLANDO FiL 32859
i T g
Suite, Apt. #, ete, _ -7 Suite, Apt. #, efc. . MOORE CR2ED34 {11/03) 7
City & State ) City & State ' - 4. FE!f Number A:t\grpized Far -
' e — . 59-3293660, P | Not Applicable
2p Courtty 7P Caunlry §. Certificate of Status Desired Q/ gese ;’fq ﬁ:&""“ﬂ
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent - . ”4
Name ’
S&Eg]ciiﬂrhdg% L Street Address (P.O. Box Number is Not Acceptable}
PO BOX 593386 — — —
ORLANDO FL 32859 o o
City FL ‘ Zio Cade |

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

SIGNATURE e — e ez ' . — =t
Sgrature. Wped of primted name of reqisterad agent and {itie i apahcable .NDTE Heunstered Agenl ﬂqnalure reguired when renstanng) DATE
1 ©150.
FILE NOW!: FEE IS $150.00 . . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $35000. . . . Trust Fund Ceniribution. O Added 1o Feas
Make Check Payab!e to Florida Departinent of Siate
10. OFFICERS AND DIRECTOFIS ) i l R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST 3 velete TILE [ Change {1 Additien
NAME GREGOR, JOEL J SR. NAME
STREEF ADDRESS | 206 6TH ST. STREET ADORESS
oiry- 81 29 ORLANDQC FL 32859 ) o ] L emsiae
it 7 Dejete wiE TFIE IUU{HS:__{H 2 Change E] Addition
NAME HAME 22 430075001 158,15
STREET ADDRESS STREET ADDRESS
ory-57-21p A ) CHTY-SY-7P
e Cloelze f e Dlchange [ Acdition
NAME NAME
STRELT ADDRESS ST FESS
CITY. §T-21P o b ~Syrit ) e
e 1 bete /Vﬁ ~ (O change £ Addfitien
NAME NAME '
STREET ADDRESS / STREET ADDRESS .
Ciry-sr-2Ip e~ CITY-S7-2P o o L
TITLE ] TITLE [ Change  [] Addition
HAME NamE
STREET ADDRESS STREET ADDRESS
City-§1-21P ' GITY - S7-2IP
TE ; O Getete T Clciange L) Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-$1-7F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and thal my name appears in Block 1Q or Block 11 if
changed, or on an attac { with an address, with all other like empowsrad.

SIGNATURE: . . . A-Toq wp)-TF-4576Y

f / SIGNATURE ANMVPEPF)! PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phene §




