2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ART" - -

FILED
Apr 05,2004 8:00 am

1. Entity Name
K & Z MCGREGOR,

DOCUMENT # P95000069383

INC.

1l

ecretary of State

03-18-2004 90045 013 ***150.00

Principal Place of Business

18934 SR 19 "
SSOVELAND FL 34736

Mailing Address

18934 SR 19
SgOVELAND FL 34736

66409517

2 Principal Place of Business

3. Mailing Address

[

R

Suile, Apl. #. elc.

Suite, Apt. ¥, etc,

MOORE CRZED34 {11/03}
City & State City & State 4. FEI Number Applied For
59-3337238 Not Applicable
Zp Country Zip Country \ . $8.75 acditional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MCGREGOR, SHANEH
= = 189834 SR 19— ~memrem e e e -
GROVELAND FL 34736

Name

+ | - Street Address {P.O. Box Number.is Not Acceplable) ~ = .. —- _ -

City

FL‘ Zip Code

SIGNATURE

" & The above named entity submits this statement or the purpose of changing its registered oflice of registered agent, ot both, in ihe State of Florida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE:

changed, or oh an attach

wilh an addrassﬁall other like empowered.

Signaturg, typea or prmted name of reQTered agont and Yie § appicable. (NOTE: Regustered AQent SIQNaing requred when (einsiang) DATE
3 A 2 &
9. Election Carnpaign Financing $5.00 May B8
Trust Fund Contribution. Added to Fees
i 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
(3 Detete TME O Change [ Addition
HAME MCGREGOR, SHANE NAME
STREET ADDAESS | 18834 SR 19 STREET ADDRESS
crv-s1-a¢  |GROVELAND FL 34736 CITy-S1-29
e 1 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-. 2P CITy-ST-2P )
TIE 0O pelete TILE O change [ Addiion
NAME | s — - . - HANE P —— - - R T S T
STREET ADDRESS STREET ADDRESS
T L2 5 4 U - I P _CImY-51-29 L e = - [P N SRR

L 3 petete TME ) CIChange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTY-S1-27 CITY- 57-21P
e [ peteto TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STALET ADDRESS
LY. ST-2% CiTy-57-2P
TmE [3 Deete TIRE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST- 2P
12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

aof the corporation or the ver or trustee empowered 10 exacuta this report as required by Chapler 607, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if

363 Yok (6153,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

'OR DIRECTOR

4404

Daytime Prona #

m



