2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # 427077 '

1. Entity Name
GRAYTON BEACH CORPORATION

Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

200 BANFILL RD 200 BANFILL RD
ﬁéNTA ROSA BEACH FL 32459 ﬁéNTA ROSA BEACH FL 32459

2. Principal Place of Busingess 3. Mailing Address

IR

| RN

Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (1 -”03
City & State City & Stale 4. FEl Numpber App!ied For
59-1490569 Kot Applicable
e Country e Couniry 5. Certfficate of Status Desired }z} fg-gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ] j -
Name:
g?%lj-}\ERlFl}[Ell__DENS']‘JANICE Sirest Address (P.O. Bax Number 15 Not Acceptable) ==
SANTA ROSA BEACH FL 32459
City ] FL I Zip Code

8. The above named entity submits this statement for the purpose oi changmg its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept

the ooligations of registered agent.

SIGNATURE

Swgnature. typad or printed name of regrstared agant and tille if applicable

(NDTE Registamd Agent signature rwad wuan raqestanng |

QATE

FILE NOWY! FEE IS $15000 ~~  °
After May 1, 2004 Fee will be $550.00 °
Maie Check Payable to Florida Departmem ot Slate

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. OFTICERS AND D'.RECTOHS ) 1. T ADDIIONS /GHANGES TO OFEICERS AND DIRECTORS 1N, 1
TRE PD [T Gelete I TME [JChange [T Addition
NAME BUTLER, VAN NESS R., JR. NAME U;}gaggﬂgggsg :
STREET ADDRESS (200 BAMFILL RD STREET ADDRESS ;:;E ',123 a’ﬂ'@*EiGﬂS?—UDE 1 =] -{«5

CiTY-5T- 2P SANTA ROSA BEAHC FL ) GiTY -51-271P : o
oL STD [ petete HILE [ Change ] Additicn
HAME TOOLE, HELEN JANICE NAME

STREET ADDRESS |57 GARFIELD 8T STREET ADDRESS

CiTy-ST-2IP SANTA ROSA BEAHC FL _ R omesiap

TITLE [ Belete LE D Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CHTY-S1-2P

e [ Detete TMTLE [C] Changs ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2iP o

e 3 Celete lTLE [J Change (] Additian
HAME NAVE

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P - CITY-ST-2IP

TMLE [ pelese TLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREFT AGDRESS

CITY-ST-2IP CITY-ST- 21

12, | hereby certify that the nformation: suppiied with Mis filin g does not qualify for the exemptlion stated In Section 119.07(3)(), Florida Statutes. 1 further certily that the informaton

indicated on this report or supplemeantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director

of the corporaton or the recewvar or trustee empowered i executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other hke empowered.

changad, or on an attachm

SIGNATURE:




