2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # P94000090206 Jan 24, 2005 08:00 AM
T Bty Nareo Secretary of State
ANDY GRAY SCHOCLS OF REAL ESTATE, INC,
Principal Place cf Business Mailing Address -
1844 RIVIERA CIRCLE 1844 RIVIERA CIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
T S MR
Suite, Apt. #, etc. ) Suite, Apt. 4, etc 15t MOORE CR2E034 (1 0[04
City & Stale j City & State o 4. FE! Number ) Applied For
_ ] __'_“ 65-0551923 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired | gi gg};:?::‘"“al
6. Mame and Address of Current Registered Agent ' 7. Name and Addrass of New Registered Agent
) ) - © | Name T S B
?%Yhﬁflf\lE%\L CIRCLE Street Address (P O Box Number is Not Acceptable) -
SARASOTA FL 34232 — — . - — -
City ) T FL Zip Code

8. The above named entity submits this statement for the purposs of changing its reglstered office or ragistered agent, or both, in the Stafé of Florida, | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE . E— .-
Sigrature, lypad of prnted name of ragistered agant and tile (f applicobla (NOTE Hagsiored Rgant signatuts required when feligianng) DATE
s e o - — ‘ — —
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe‘? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS : t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PD 1 Detete LUER - Clcharge [ A
NAME GRAY, ANDY NAME ORI saeRT
$TREET ADDRESS | 1844 RIVIERA CIRCLE STREET ADORESS /83 M5-30126-046 150,00
GITY ST-71P SARASOTA FL ATY-ST-2P
it o [T Desste WL ' ' Dchange [ A
RAMF . MARE
STREET ADDRESS SIRLETADDRESS
Iy SI-7IP CHY - ST-21P
SIILE Diowete T Clchange T Aditi
NAME HANF
STHECT ADORESS S ThEe ] ADDPESS
CY-ST-2IP CIvY-SI- 2P
It ) o [ Dwiets 4 70¢ [ Change T Addii
RAME HAME
STREET ADDRESS STREE [ ADDRESS
Ciy-§i-4p DIiY-SE- AP
HILE : ) 5 Delete L - T Tl change L] Ak
KAM AN
SIRFFT ADDRESS 3IALE] ADDRESS
Gy si-4P iv-ST-3F
e o [T Delete e ) Clchange L Asis
HAME HAMF
SIREET ADDRESS SIHF | ADDRESS
CilY- ST QP . CHY- 31 AP

2ofxemption stated in Section 119.07(2)), Florida Statutes. | further certify that the Tnformation
Ygnature shall have the same legal effect as if made under oath; that | am an officer or direc:ic
required by Chapter 607, Florida Statutes, and that my name appears in Bleek 10 or Block 11

//?/zaaﬁ Y 72l -5327

WGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFHICER DR DIAECTOR i Data Daytrie Phone #

12. | hereby certity that the information supplied with this filing 4
indicated on this report or supplemental report is t &

of the corporaton or the recelver or trusteg empo ..’.‘_,,,_.-—_- =
changed, or on an attachment with an address, wik '1 £

SIGNATURE:




