FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000115990 05-02-2005 90539 034 ***150.00
1. Entity Name
PATRICK S. GRAY INSURANCE AGENCY INC.
Principal Place of Business Mailing Address
9571 W. COLONIAL DR. 9571 W. COLONIAL DR. 5004 6487
OCOEE, FL 34761 OCOEE, FL 34761
Suite, Apt. #, atc. Suite, Apt. #, atc. 01272005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
20-0314167 Nol Appilicable
Zp Gauniry zp Country 5. Centificate of Status Desired o $8.75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e [T Phtriek S
CORPORATE CREATIONS NETWORK INC. T Rl O/K' L G”nav
11380 PROSPERITY FARMS RD, #221E Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 l - .
A5 W. Colonial DRive
City l Zip Code
Qroe< FL 347!
B. The above named entity submi t for the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
the cbligations ot regis
SIGNATURE ) — ) 7o e 5
/ Signanure, typec or pfffied name of TegewsaegSh and ttle  BpDNcable, (NOTE; _ﬁ«ﬁs‘stu When reinsiang) LT mrg
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o] 1 pelete e [ Change  [J Addition
NAME GRAY, PATRICK S NAME
STREET ADORESS | 9571 W. COLONIAL DR. STREET ADDRESS
CITY-§T-2F OCOEE, FL 34761 CITY-S1-21p
THLE (ZJ Delete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-S8T1-21P CITY-ST-721P
TITLE 7 Dalste THE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-79 CITY-ST-2IP
TME ) Delete Tme O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHIESS
LiTY-ST-2P CiTY-ST-2IP
TILE 3 petete TITLE Jchange [ Acdilion
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-§7-2I9
TME 3 Delete TE O Cange (] Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP LITY-ST-71P
12. | hereby certify that the information supplied wi is filing does not qualify for the exemption stated in Section 119, 0753)(0 Florida Statutes. 1 further certify that the information
- indicated on this repor or supple) eport is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re T or trustee empowerad to eyjecuta 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 altaghrfient with an address, with all olhar like empowerad.
SIGNATURE: T~ 10wy Ve
SIGNATURE AND TYPED OR MW mansn OR DIRECTOR 1 Dalg Daytime Phona #




