2005 rOR PROF T CURPORATION
ANNUAL REPORT

= = Gl - T R . FILED
DOCUMENT # 179222 ‘ R %
1. Entiy Name Apr 27,2005 08:00 AM
GRAY TRUCK LINE CO. Secretary Of State
Principal Place of Businoss 3 T T Malling Address I - .
365 SO LAKE SHORE WAY 365 SO LAKE SHORE WAY
P.0. BOX 1406 : P.0. BOX 1408
LAKE ALERED, FL 33850 LF}_KE ALFRED, Fi. 33850

T o

AR RCAR R UG

07032005  No Chg-P CR2E034 (10/03)

Do NOT WRlTE ) 'N THIS SPACE 4. FEl Number ' T Applied For

53-0715434 Not Applicable
" ) . '$8.75 Additional
N _ 5. Certificata of Status Desired ! Fes Required
5. Name and Address of Gumrent Ra gl_stered Ag_em” - Sy B o e T e

= - P

GRAY, JOHN H. P

365 S.LAKE SHORE BLVD., N. NO'f _WRITE
LAKE ALFRED, FL 33850 | o J@IHlS\ SP ACE

8. The above named entity sibmits this statemerit for the purpase of changing fis fsgistered office o registered agent, or bath, in the State of Florida, | am familiar with, and acoept
the obligations of registered agent. -

SIGNATURE o . _ ] — .

Signzure, typod o printed name of regisiarad agent and tfa If appiicabia - INOTE: Registored Rpent signature reauired whan relnstaling} . DATE

FILE NOWI FEE IS $150.00 9. Electon Campaign financing $5.00 vay B2
After May 1, 2005 Fee wili be $550,00 Trust Fund Contriution [  AddedicFees

10. _ .i “;GFF‘CERS AND DmECTORs - —Af_; * _[ l_ ) R R VBT il 7 1 L7 e e
TITLE 5TD - T - - TR | LT e oo
NAME GRAY, JOHN H N ) -
STREET ADDAESS | 3B5 S LAKE SHORE BLVD N ' : LONCONa5ERE
cTSZr | LAKE ALFRED. FL_ 00000, , o DMeZeUs-BOI04-005 150, 00
TLE VD e ———— SE - ;;,--mz’r_:;;'mt:',_n;_;_'__\ e
HAME GRAY, JAMES W iil TUmmm——— e e S

STREET ADDRESS | 365 S LAKE SHORE BLVD N
CITY-ST-TIP LAKE ALFRED, FL 60000, ‘ ~-

THLE PD - -
NAME GRAY, JAMES W JR

STREETADDRESS | 365 5 LAKE SHORE BLVD N
CITY-S1-7P LAKE ALFB_ED, Ff;‘ 00000, B . DO _NOT WRITE

me T © P——="IN THIS SPACE

STREEY ADDRESS
GIy-§T-2P

— - o = T R - Soe L lTme s
NAME

STRELY ADDRESS
CIFY-§1-2P

e ' E S

me Covemmlionas’ s e ey L
STREET ADDRESS
OY-S7-2F

12. | hereby certify thaf thg information suppiied with this fing does not qualify for the exermilion stated in Section 119.07(3)(), Forida Statuies. | further certify that the information
indicated on this report or supplermnental repost is true and accurate and that my signature shalt have the same fegal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repor as required by Chapter 507, Flarida Statiles; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ste-Thens Tom H Epn _asoy ey 5634

SGNATURE AND TYRER DA PRINTED NAME OF SIGNING OFFICER OR GIRECTOR L = Daytima Phone ¥




