|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # H94852

1. Enury Mame

GRAY FOX OF CENTRAL FLORIDA, INC,

ecretary of State

04-19-2004 90356 002 ***150.00

Principal Place of Business Mailing Address

(/0 GEORGE H. RUSS

C/0 GEORGE H. RUSS

~907-WEBSTER STeom=—-
LEESBURG, FL 347485026

=-==007-WEBSTER ST
LEESBURG, FL 34748-5026

e 20048449

2. Principal Place of Business 3. Mailing Address

719 S YT np £

AR ARG

Suite, Apl. #, elc. Suite, Apl. ¥, elc

03222004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEi Number Apphec For |
L C(SS 6 17 /‘6 FA 59-2637881 Not Applicanis
- 14
e Coualry Zip aﬂ Country 5. Certificate of Status Desired a $8.75 Add“'ma‘
5 1)/7 17/ Fee Requirea
§. Mame and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
. . Name -

RUSE, GEORGE H., ESQUIRE-
807 WEBSTER ST.

Street Address (P.0O. Box Number is Not Acceplable)

LEESBURG, FL 32748

City

FL i Zip Cage

8. Tne above namea entily submirs this staternent for the purpose of changing its regisiered offica or
the obligations ol reqistered agent.

SIGNATURE

registered agenl, or both, in the State of Florida. | am familiar witn, ana accent

S.griture, Lyp0a OfF pONIG NAMa of regensd agen 3nd Nitig il anpicatua,

{NOTE: Rogislarad Agent Signature requined when renrslahng;

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae wlil be $550.00 Trust Fund Coniribution. | Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 T
TnE POS O oeete TITLE O Crange {7 Aomlien
MAME TALWAR, SUNIL K. HAME
STREET ALDRESS [ 10401 US HWY 441 S #303 STREET ADORESS
CITY- §7- 2P LEESBURG, FL CIry-51- 2P
TiTLE O pelete TITLE [ cnange [ Asaiten
HAME NAME
STAEE ADORESS i STREET ADDRESS
Gy St op CTY-S1. 2P
MrLE - - O pejete THTLE ‘ [ Cnange  [J Acouion
HAME NAME
STREET ADORESS STREET ADDRESS
_['.ll'"-S!-llf CITY.SL.AF . Gan - ————— —— o — - —— i e e = . —
WLE 7 Delete TILE O Changg [ Aomicr:
NAME AME
STREET ADDAESS ) STREET ADDRESS B
or-s1 e CIfY-ST-2p
TLE ] elete TirLE [ Crange 7] Acainon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CHTY-ST-3P
fIrLe O oelze e Ochange [ Aanon
NAME NAME
STREET ADDRESS STREET ADDRESS
L L OO (1 5 C O LY U U S B —

ndicated on this report of supplemental repor is i
of [DE COTPOranon of Ne recaiver o iruslee empos execulethis report as requir
changed, o on an atlachmenl with an address/with Al gther like,

SIGNATURE:

12. 1 neredy certity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify thal the niormaton
accurate and tha! my signature shall have the same legal effect as if made under cath; that | am an ofticer or girector
by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13 i

NE Y /7

SIGHATURE AND TYHED opfmnuuz OF SIGNING OFFICER OR DIRECTOR

Vfolot

—;;Zéf(a

Dayume Prare v




