e
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2004 08:00 AM
DOCUMENT # P99000009698 Secretary of State

1, Entity Name
GREGO DEMOLITION, INC.

Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 717 SUITE 717
A
04052004 No Chg-P CR2ED34 (10/03)
DO N OT WR ITE l N TH IS S PAC E 4, FEI Number Anplied For
65-0892343 Not Applicable

5. Cerfificate of Status Desired a $8.75 Additiana
Fee Required

6. Name and Address of Gurrent Registered Agent

MCLAIN, GEORGE R ESQUIRE
1800 SECOND STREET . DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing ils registered office or registered agent. or both. in the Stale of Flotida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, yped or printen name of regisierad agen| and tite if applicable {NOTE Regislered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TiItE D
NAME DIBONA, GREG J iﬁ;rlriﬂnnl IBDSB

STREET ADDAESS | 1840 OAK STREET

i ':‘."h_l‘ _P’r‘n ’l — ~ -
oTv-sT-7F | SARASOTA, FL 34236 0412 /0480069015 158.00

TILE YRS

NAME SQUTHARD, BARBARA
STREET ADDRESS | 1840 QAK ST

CIPY-57-2F SARASOTA, FL 34236

TLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-s1-2p

TITLE

NAME

STREET ADDAESS
CITY-57-2F

TITLE

NAME

STREET ACDRESS
CITY-ST-ZP

12, | heraby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation ar he receiver o trustee empowered to executg this repoH as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wi ar?ess.wﬁhallntherl} mpowgred.
SIGNATURE: \% 2L A 3 %mm,ﬁﬁm,ea D.%A/ 2y S LT

7 SIGNATURE AND TYPED OR PR D NAME QF $IGNING OFFICER QR DIRECTOR Daytime Phone #




