-_-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P95000078439

bt Secretary of State

GREGORY ACCOUNTING, INC.

Principal Place of Business Mailing Address

4239 W EL PRADD BLVD. 4239 W EL PRADO BLVD.

TAMPA, FL 33629 TAMPA, FL 33625

S S TR
Suite, Apt. #_elc Suite, Apt #, etc, - 02052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Appticd For

59-3339620 . Not Applica!t:lti
@p Country ap Country 5. Cenificale of Status Desiod [ gfe;?q Addifonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Mamo

GREGORY, JEANETTE H. . . —
4239 W EL PRADO BLVD. ) ) ) Streat Address (P.O. Box Numiser is Not Agceptable) .

TAMPA, FL 33629 ' - — —

City FL ] Zip Cede

8. Tne ebove named ontity submis this statement for the pureose of changing its registered office or registered agent, or boby, in the Stale of Florida. | am familiar with, and aceept
the ohbligations of registered agent

SIGNATURE

Signalre ypea ar printee name of ragistered aget aad fite I appicable . (HNOTE Reﬁiélu}ndigum signafure requred when relngtaingl DaTE
FILE NOWI!! FEE IS $150.00 9. Eicction Campalan Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND SIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nirLe P 3 pelets inE T cnange [ Addition
NAME GREGORY, JEANETTE H NAME UBDDDQGSEIS? -
SIRCET 2DDRESS | 4239 W EL PRADO BLVD, STREET ADDRESS 0741 B;"G4“BBG83-B 11 150 o
GIY.SI-21 TAMPA, FL 33629 CITY-SF-2IP "
TLE 1 necle HILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-57-21P ory-51-2ip
JIRLE T T B Clchange [ Acdition
HAME NARAE
STREL] ALDRESS SIREET ADDRESS
iy -S1- 2P oY -51-ZP
THLE [ [je|gie ) 1I7LE [ Change Ijﬂﬁdﬂi—ml
KAME NAME
SEREET ADCRESS SIREET ADDRESS
Cily 8128 CINt-$T-2P
it O pelete Witk O Change ] Adeifon
NAME NAME
STREET AUDRESS STRCET ADDRESS
il -$1-2P CITy-§T-2P
TILE C7 peste TTL.E ClChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CIy-5T-21p

12. | heroby certity that the informabon supplied with this hiing does not qualify for the oxemiption stated n Section 118.07(3)0). Florida Statutes, | further certity that the information
indicaied on thus report or supplemental report is true and accurate and that my sigrature shall have the same legal etfect as it made under oaln, that | am an officer or director
of the corporation of the receiver or trustee ampowered 1o execute this repont as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all othor like empowered i B




