FILED
2004 FOR PROFIT CORPORATION
ANNUAI:’REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # 524375 Secretary of State

¥, Entity Name 03-12-2004 90044 045 ***150.00
GRAY. ENTERPRISES, INC.

Principal Place of Business Mailing Address
SOUTHSIDE BUSINESS PARK 500 CR 115 N.
500 CR115N BUNNELL FL 32110

BUNNELL FL 32110

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (-} -”03)
City & State City & State 4. FElI Number Applied For
59-1720023 Not Applicable
Zip Country Zip Country ’ 5. Certificate of Status Desired O ?i.ggﬁzg:{;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
IO —e - e e - Nameéf_x L //__,., . _ﬁ.,-__ e o i ),
GRAY, HAROLD R. ADPIRESS NAY , STAROL P :

Strest Address (P.0. Box Number is Not Acceplable)

2334 E RT 100 BOX 10 C'/V/?Wéﬁ

BUNNELL FL 32110
LA L L0o O, R. 114 A

 HUNNELL FL 134570

'he_}: above ndmed entity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

.,

SIGNATURE

Sighature, typed or grinted name of registered agent and fitke if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
2 Trust Fund Contribution. [l Added to Fees
nt of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Detete T E [ change [ Addition
NAME GRAY, HARQLDR. - NAME
STREET ADDRESS | 500 CR 115 NORTH STAEET ADDRESS
CITY-ST-2P BUNNELL FL 32110 CITY-ST-21P
TITLE DT [ petete TITLE [Jchange  [J Addition
NAME GRAY, STEVENR. ‘ HAME
STREET ADDRESS [ 500 CR 115 NORTH STREET ADGRESS
CITy-5T-2Ip BUNNELL FL 32110 . CITY-§71-ZiP
TRLE : . [ Detete TLE [ Change  [J Addition
NAME e R - D ) - e o —— e R WNAME - b - ———— - et . - .
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITy-ST-2IP
TITLE 3 Datete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIMLE 7 petele THLE [ change [ Addition
NAME NAME ) :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE . . 3 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oTy-sT-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Secticn 119.07(3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE; D Maaots K Grny Sf/éAsw SfE-93/- 2324

SIGNATUHE AND TYP FAil u/ﬁaﬁ SIGMING OFFCER OR DIRECTOR Date Dayume Prone #




