2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000043563

GRAY BUILDERS, CONTRACTORS, DEVELOPERS, INC. ™

Principal Place of Business

1100 N MAIN
K!SSSIMMEE FL 34744
U

Mailing Address
1100 N MAIN

u

KISSIMMEE FL 34744
S

2. Principal Place of Business

3. Mailing Address

Go Moot MNaw

i

Uod et Maa

Suite, Apt. #, etc.

§uite, Apt. # elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90180 046 ***158.75

il

I

22347 V< 8

22442

V< d

5. Cerlificate of Status Desired

&

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
:EQ,LB \'D D FL 1 <EMD {'Qt& ‘:'L. . 59-3181800 Nat Applicable
Zp ' Country gip Countey $8.75 Additionaf

Fee Required

7. Name and Address of New Registered Agent

GRAY, JON R
1100 N MAIN
KISSIMME FL 34744

6. Name and Address of Current Registered Agent

JER

——— e -

Name, -

——

Street Address (P.O. Box Number is Not Acceptable)

Uo s !\&Q —==h Ma i

Cit
Y T et downd

FL

Zip Code

R l93

the obligations of registered agent:

et

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Signature. typed or printed name of registered apent and title if applicabdla

{NOTE: Ragistered Agent signalure requirec] when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me ' & [P O Celete TE M Change [} Addition

naE <. |GRAY, JONR NAME .

STREET ADDRESS ™[ 1100 N MAIN smrroess | Ao @D Mo M

-87- _gT- i r

onv-sT-2P | KISSIMMEE FL CITY-ST-2IP <TH e stow { =L 22932

TIE D [ Dejete TITLE Q'Change [ Addition

HAME GRAY, JANICE K NAME A Q Ao’ lé

STREET ADDRESS | 1100 N MAIN smaaoess | OG> N '

omv-sT-zp | KISSIMMEE FL - CITY-§7-21P e beon L =226 Q2 .

TITLE O delete TITLE N [J Change  [J Addition
1 NME - T[— - o~ - e i L e e

STAEET ADDRESS STREET ADGRESS

CITY-5T-2P CHY-ST-2F

TITLE 3 ceiete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE [ Delete TITLE [ crange  [CI Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$7-718 CITV-5T-2P

TE 1 pelete TILE . G change ] Addition

NAME NAME ‘ ,

STREET ADDRESS STREET ADDRESS

CITY-S1-1IP CITY-ST-2P

)

12. | hereby cerlity that the information supphied with this filing does not quatify for the exemption stated in Seation $19.07(3)(i). Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: O//éf%bf;i

S8 -l - Joto

sncy(pns AND TYPED on‘_kmm@ms OF 8IGNING OFFICER OR DIRECTOR

[ G‘/M—*I-f “"ZD‘;:’L?’-DL/

Daytime Phone #




