2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) _ FILED

DOCUMENT # P93000043563 Feb 18, 2005 08:00 AM
1. Enty Name -t Secretary of State
GRAY BUILDERS, CONTRACTORS, DEVELOPERS, INC.
Principal Place of Business o T ~ Malling Address
408 NORTH MAIN 408 NORTH MAIN
TRENTON FL 32593 TRENTON FL 32683
us . us .
i R RN
Suite, Apt. #, atc. T Suite, Apt. # etc. 15t MOORE CReEG34 (10/04)
Clty & State ST City & State T 4, FE! Number Applied For
_ 59-3191800 Mot Applicable
Zip Country Zp | Country 5. Certificate of Status Dasired ‘jZ’ gi'gfql’;?;é“o“a[
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
ST T - T ’ S 7 Name :
Egé&m’o"]i?rﬁ F;AAIN Straet Address (P.Q. Box Number Is Mot Acceptable) T
TRENTON FL 32693 '
City FL Zip Code

P e Sl

CATE

B e s A MO e ol i o, 2
(NCIE Registerfd Agent signature reguared whaen rmingiating)

Gent ang Il f applcabla

F““E Now!l! F'E.E I§ 5150'& N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees
iake Check Payable to Florida Department of State
10, : __ QOFFICERS AND DIRECTORS T 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe p - o o Tl Delete g me [ Change ] Addltion
NAME GRAY, JONR NAME
STRECT ADDRESS {408 NORTH MAIN SIREFTADGRESS
emv.sT-2r | TRENTON FL 32693 ) Qo
TITLE e L7 slete niLF Wbrnpasters L Change 7 additian
we |GRAY, JANICE K W 0/ 19/05-30052-018 158,75
SIRLET ADDRESS (408 NORTH MAIN SIREFT ADDRESS
CITY-ST. 2P TRENTON FL 32693 bt ClT¥-S1-21
e o 0] getere — e ST [change [ Addition
NAME H NAME
STRECT ADBRESS STREET ADDRESS
Cry-s1-2P CHY-51. 2P
it - ) [ peisie  § mf O Chenge [ Additien
NAME H NAME
SIREET ADORESS SIREET ADBRESS
CITY-ST-21P . CIIY-5T. 2P
i - S 7 Delele s [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADHAESS
CITY-ST-2 CITy-81-7IP
e - ' [ Delee TE I Change 1] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7-2P

12, | hereby certitfz that the information supplied with this filing does not qutlify for the exempiion stated in Section 1 19.07{3)0)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report Is true and accurate and that my signatute shaii have the same legal effect as if made under oath; that | am an officer or director
of the corpotation of the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: pon) MR

OF SIGNING OFFILER OR DIRECTQR

Dare Daytrne Phane &




