2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S79481

1. Entity Name
GRAYSON ASSOCIATES, INC.

Apr 19, 2004 08:00 AM
Secretary of State

Mailing Address

PO BOX 320238
FAIRFIELD, CT 06432

Principal Place of Business

1171 N QCEAN BLVD.
GULFSTREAM, FL 33483

DO NOT WRITE IN THIS SPACE

AR VMOER AR R AR

01302004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
06-0845658 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

GRAYSON, NANCY
1171 N OCEAN BLVD
GULFSTREAM, FL 33483

DO NOT WRITE -

IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the cbligations of regisered agent.

SIGNATURE

Signatyre, typed or prinfed name of regisiered ager and 1tle it applicatle,

{NCTE. Registered Agent signature required when réinstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion.

9. Election Campaign Financing

$5-00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS |
TILE P
NAME GRIEK, DOMINIC

STREET ADDRESS | 4059 PARK AVENUE
CITY-87-21P FAIRFIELD, CT 06432

TITLE DV

NAME GRAYSON, NANCY

STREET ADDRESS | 1171 N OCEAN BLVD.
CITY-ST-ZP GULFSTREAM, FL 33483

TINLE DV

NAME GRAYSON, KATHERINE
STREET ADDRESS { 79 TEMPLAR PLACE
CITY-$1-2IP OAKLAND, CA 94618

TILE Dv

NAME GRAYSON, JILL

STREET ADDRESS | 15 BERKELEY ROAD
CITY-57-2P WESTPORT, CT 06880

NN 17795 T

——  —— D4/1BAM-BO03AS01L 150.08

DO NOT WRITE
IN THIS SPACE

TIILE S

NAME CONETTA, ELIZABETH
STREET A0DRESS | 201 JOHNSON AVENUE
CIvY-ST-2P STRATFORD, CT 06614 .

TALE AS

NAME RENN, EDWARD A

STREET ACDRESS | 157 CHURCH STREET, 19TH FLOOR
CITY-ST-2P NEW HAVEN, CT 06510

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘%3)@, Florida Statutes. | {urther cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an} an officer or director
of the corporation or the receiver or trustee empawsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Caratde.

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’-{//b/c)t( 203 -3 34-Fag-

Dale Daytime Phane #




