FILED
Feb 04, 2004 8:00 am
- Secretary of State

02-04-2004 90085 017 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P96000058551

1. Entity Name

GREGORY FENGARINAS & ASSOCIATES, INC.

Principal Place of Business
1562 N. MEADOWCREST BOULEVARD

Mailing Address
1562 N. MEADOWCREST BOULE\;ARD

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

59-3388602 Not Applicable
ae Country o Country 5. Cerlficate of Stalus Desred ~ [J 8.7 Additionai
Fee Required
6. Name and Address of 0urren: Registered Agent 7. Name and Address of New Registered Agent

— - = - LT N . . Name

FENGARINAS, GREGORY F
1562 N. MEADOWCREST BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City Zip Code

FL

B. The above nameg-a
the obligaticns of

SIGNATURE

Grem T '\' en qaring™

;\21\0”(

Sngnawurw;u}ned name ot reglstered aqgrl and &ie i applicable.

[NOTE: Registered Agenl signature requirsd when reinstating)

Tpare ¥

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [ change [ Addition
NAME FENGARINAS, GREGORY F NAME
STREET ADDRESS | 1562 N. MEADOWCREST BOULEVARD STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-5T-2P
TIMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1- 7P
THLE [ Deiete T [l change [ Addition
AMET T T e R v BOHAME— = = - e o U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
L 3 oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ Delete TILE [ Change  [J Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ Detete TILE [ Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with a dygess, with all other like empowered.
— N —
SIGNATURE: (Gt T 0eneporned oy 352 SEu -B1®
e Daytime Phime #

SIGNATURE-AND-F PED-9H PRINTED NA{* snm‘mc: OFFICER QR JRECTOR




