FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000019164 SHRy 01-24-2005 90031 021 ***150.00

1. Entity Name

J. GREGORY, INC.

Principal Place of Business Maiting Address q U U U 4 3 72

718 SUNNY PINEWAY 718 SUNNY PINEWAY
UNIT B1 UNIT B1
GREENACRES, FL 33415 GREENACRES, FL 33415
T ST 3 o G0
53¢ S.3TthStreet | S99 S.3 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
leeracves, FC Elcenacres, L 65-0817076 Not Applicais
é‘%qb > %{‘g %33 Y& 2 Cc_,uPnié 5. Certificate of Status Desired O gi'gg‘lﬁ?:;“ma'
~ 8. Name and Address of Current Registered Agent-- - - 7. Name and Address of New Registered Agent . - -~

Name

CURTIS, CHARLES L

1177 S.E. 3RD AVENUE Street Address {P.O. Box Number is Not Accepiabile)
FORT LAUDERDALE, FL 33316

City FL I Zip Code

8. The above named entily submits 1his staterment for the purpose of changing its registerad office or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept
the cbligations ¢f registerad agent.

SIGNATURE :
Signatura, p,vped & printed nama af registered apent and title if applicabls (NOTE: Registered Agent signature renuired when reinstating) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D {1 Celete THLE ¥Change [ Asdttion
RAME GREGORY, JANET NAME
STREET ADDRESS | 718 SUNNY PINEWAY UNIT B1 smeraoiess | 5G4 5. BPthSTreet™ _
orv-s1-z2p | GREENACRES, FL 33415 cv-si-ap | @rCeNnAacres, £ 33YER
TME ' [ pelete TLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-51-2P
TME [ pelete THLE [J change [ Addition
KRAME~— ———j——— - - NAME— — — —_— — o m———— - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
e [ pelete TmEg ) [ Change ] Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CIFY-ST-7P
TME [ Delete TmEe O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TLE [ Detete IME [ cCrange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-§7-2ZP

12. | hereby c:tarﬁfi\_/l that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further cerlify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: Veolos 5¢) 963199
IGNATURE AND TYPED OR PHINTUIAM?’S‘EMNG OFFICER OA DIRECTOR Data Daytime Fhona #




