e

&

2005 FOR PROFIT CORPORATION | " FILED

.« ANNUAL REPORT .. Apr 25,2005 08:00 AM
DOCUMENT # P95000078439 vE Secretary of State

1. Eniity Narme

GREGORY ACCOUNTING, INC.

Principal Place of Business_ _~ Malling Address
4239 WEL PRADO BLYD. _ 4238 WEL PRADO BLYD.
TAMPA, FL 33629 . ’ TAMPA, FL 33629

= (NG UEAG O

03292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THlS SPACE 4. FE! Number Appilied For

59-3338620 ot Applicable

O $8.75 adgiiona

5. Certificate of Status Desired Fee Reguired

€, Name and Address of Gurrent Registered Agent

GREGORY, JEANETTE H, ' | | DO NOT WRITE

4238 W EL PRADO ELVD.

TAMPA, FL 33529 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registereld agent, or both, in the State of Florida. | am Familiar with, and accept
the abligations of regisiered agent, . ’ :

SIGNATURE e

Signature, typed of printed name of registered agent and e # applicable [NOTE Regislered Agent signalure requingd whan reinstating) ' - DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
10. DFFICERS AND DIRECTORS ]
mE P 3
NAME GREGORY, JEANETTE H

STREET ADDRESS | 4239 W EL PRADO BLVD.
CiTY-5T-7P TAMPA, FL 33829

_ _ _ LIOOPULEE 05
me 04k 25 115-R0023-004 150,000
STREET ADDRESS
ClTy-§7-2°P
TLE - -
NAME

s DO NOT WRITE

iy | : IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$7-21P

TME

NAME

STREET ADDRESS
CITy-sT-ZP

e

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certiiz that the information supgplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of tha corporation or the receiver or lrustee empowered (o execule this report as requived by Chapler BDT, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Mm o ' 83 9-05 §I13- 831 -0y
|_ IGNATURE AND TYPED OR PRINTED NAME OF i Gcﬁtzﬁoﬂmﬁzmﬂ Date Daylime Fhone &



