-

"~ 2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P99000059055

1. Entity Name

GREGARICUS INC.

Principal Place of Business

1200 PINE CONE CT.
TITUSVILLE FL 32796-3607

Mailing Address
1200 PINE CONE CT.

TITUSVILLE FL 32796-3607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90016 038 ***150.00

I

il

il

I

1200 PINE CONE CT.
TITUSVILLE FL 32796-3607

Street Address (P.0. Box Number is Not Acceptable)

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3589947 Not Applicable
Zip Sountry “ip Couniry 5. Certificate of Status Desired O $3.75 Addilionat
T - - L _ — - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o Name_
CLARY, GREGORY W

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name okregisterad agent and Lits  applicable.

(NCTE: Registered Agent signature regurrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEOP [ Defete TILE [ cChange 3 Addition
HAME CLARY, GREGORY W H NAME

’ 72 Y.L
STREET ADDRESS | 1500 PINE CONE CT. i < 7 ¥ o< __"'" :ﬂ' STREET ADDRESS
crv-st-22 [TITUSVILLE FL 32796-3607 s/3e CITY-ST-2P
Tme C&oe 2 ) O etste i []Change [ Adcition
NANE 5/.0);/»/, g a8 ey L NAME N
STREETADORESS | A o /3 o Core STREET ADDRESS .
V-SI-1b | TFFa s oy 2 iy 32796- &7 N onvsra T — .
TIMLE _ [ Detete . memngT11LE B e R e e — ———— [J Change [ Addition
NAME NAME — a
STREETACDRESS.| . e me— e i e STREETADDRESS il o ool i iim o s e - e a - - I P
ciTy-ST-2IP e CiTY-ST-2P
TnE {1 Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-aP CITY-ST-2IP
1MLE [ Delete TITLE Clcharge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2I7 CIY-ST-2IP
TIE {J oelste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CIV-ST-2IP

12) | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staluies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addrass, wi er like empowered.

W7 2304

P/ ISP s F

SIGHATU, En TYPED OR Pmnﬁue OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #



