2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) FILED
DOCUMENT # P99000059055 I Mar 28, 2005 08:00 AM

1, Enty Name Secretary of State
GREGARIOUS INC.

Principal Place of Business L - . Mailing Address )
1200 PINE CONECT. T : 1200 PINE CONE CT.
e e “II»II} ”I }I“I IIW IIW Ilm "m "m IMI ‘IM "}I‘ I},I] IW"’ " ,Ill
2. Principal Place of Business _ T 3. Mailing Address
Suile, Apt #, etc. — | Suie Aot Fetc. ' 1stMOORE ~ ~  CR2E034 (10/04)
C-i'iy & State - - City & State 4. FEI Number Appiied For
59-3589947 Not Applicable
Zip Country Zp Gouniry §. Certificate of Status Desired | $8.75 A'ddilional
Fee Required
6. Name a'f_;l Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I - | Name o
?lz_é\gi }Ygi[?ERCE:%ﬁEYC\-F’ Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32796-3607
City ) ' FL ‘ Zip Code

8. The shove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE = J— - —
Signature, yped of prnted name of !BQ{SEOde agenl and ile it applicable (RICTE Registerad Agenl signature raguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 - _ ,
N ‘L . 9, Election Campaign Financi J

Atter May 1, 2005 Fee Will Be $850.00 Trustlorund antr?butilgn. T% ffde?i?ohgzyess °
Make Check Payable to Florida Department of Stafe
10. o OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g CEQP 17 Delste {03 ’ 7 [Tchage [T Additin
HAVE CLARY, GREGORY W _ AN D000 fRY25
STREFT ADDRESS | 1200 PINE CONE CT. . STREET ANRRESS (3, FHATR-R0044-024 150,00
CiTy-§T-2P TITUSVILLE FL 32756-3607 CITY-ST- 2P
L T 7 Delel A F [J change ~ [ Addition
NAME A NAME
STRECT ADCRESS STREFT ADDRESS
CIiy-ST- 2P CHY-51-2P
WILE ) {7 Delets e U change [ Addition
NAME NAME
STRECT ADDRESS SIRIET ADDRECS
CITY . ST 7IP CIY-ST. 2P
fliE ' ' - O peiete nreE ) Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-71P : oY1 2P
THLE - - 3 Delete ’ Bl - [ change ] Addition
NAME H NAME
STRETT ADDRESS SIRELT ADIRLSS
CITY.ST-21P CITY.ST- 2P
mE - - I pelste i [ Change [ Addition
NAWE NAME
STRLIT ADDRESS Sifke | ADDRESS
CITY-ST-2P CITY-§i-2F

12. ] hereby certify that the information supplied \Zvll:h ﬂ’i‘as ﬂling does not qualiy for the exemption stated in Section 1 19.07{3X0), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oatf; that | am an officer or director
of the corporation or the recelver or trusige empowersd to execute this report as reqyred by Chapter 807, Florida $tatutes, and that my name appsars in Block 10 or Block 11 if

changed, or on_an attachmsnt with an address, with all olha;ke}yowere
; iy - p f
6/W 7."!//5/ ?)’/45‘7'_(6/"

SIGNATURE: LA
SIGNATURE AND TYPED DR PAINTED NAME OF SIGMING OFFIGER OR DIRECTORGS ’ /7 DBas Laytena Phono 4 !




