2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 446564 Feb 11, 2004 08:00 AM
1. Entity Name i S
e ecretary of State
JOHN W. GRAY INSURANCE AGENCY, INC. ’ y
»
Prnaipal Place of Business R _Ma;!iﬁg Address
3400 9TH ST N 8T 304 C/0 JOHN W GRAY
NAPLES FL 33340 - 210 BAY POINT
us ) NAPLES FL 34103
us

T s (|| [ AR AERRIAA

Suile, Apt. %, elc. ' Suite, Apl. &, etc. T MOORE CR2E034 (11/03)

Sity & S Thy & Giate — 3. FE! Number : T Tappied For

) ) 59-1509681 Not Applicable
op Country Zip Country 5. Ceruficate of Status Desired O ?g'-‘ﬂfesq 3?:;“"”3'
8. Name and Address of Current Registered Ag;nt 7. Name and Address of Nev._:_ Registered Agénl,
Name
SE(?EK.‘](O;SH# Strest Address (PO, Box Number is Not At;céprable) ) o
NAPLES FL 34103
City ] e ‘ FL Zip-) Code B

8. The above named entity submits this statement fgr the purpose of changing istered office or registered agent, or both, in the Siate of Flerida. 1 am familiar with, and accept

the atligatons of registered agent.

—
SIGNATURE J"Au . G@&H - 10

Sugnalure. yped or printed name of requslarad aqent/fd Lila if appicahte. (NOTE.ﬁeg;stexed Agant signaturs (equired whan relnstasing) - - 65\TE
i — : £ A e o
"
FILE NOW!!! FEE ‘S 5150’0[?1 . 9. Eection Campalgn Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 . . ... Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFCERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1.
me PD [ Delete TITE O change [T Addition
NAME GRAY, (JOHN W.) HAME LO00oN4R3R9 B T
STREET ADDRESS [ 210 BAY POINT ' STREET ADDRESS feAta/oa-20017-024 150,00 )
CITY-51- ZIF NAPLES FL _§ owestze - B o
13 D Ooetee ~ § we [3 Change  [TJ Additicn
NAME GRAY, (WILLEA JOY) NAME
STREET ADDRESS 1210 BAY POINT STREET ADDRESS
CITY-ST-2IP NAPLES FL _ _ LTY-5T- 7P . _ _
THLE D 3 Delete TILE [ change  [J Addition
AAME GRAY, THOMAS RANDALL NamE
STREEY ADDRESS | 3400 §TH ST N ST 304 STREET ADDRESS
CITY-ST-ZP NAPLES FL ’ _ ’ B _} cmv-sizp S o o
it D [ peete TivLE [Fchange [ Addition
HAME QRKIM, AMELIA S NAME
STREET ADBRESS | 323 HALLBROOK LANE STREET ADDRESS
CITY-ST- 2P ATLANTA GA 30328 CITY-ST-ZP
TILE O ceete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP L
TLE [ pelete TITLE Cdchange [ Addition
NAME HAME
STREET ADDRESS STRET ADDRESS
SITY-5T1-7IP CITY-ST-ZI9 .

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption slated in Section 119.07(3X7). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath, that | &m an officer or director
of the corporaton or the receiver of trustee empowered to execute this report as requig® by Chapter 607, Florida Statutes; and that my name apgears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

_A- 7"‘2:/ (239) Alol-0 H A

BIGNATURE AND TYPZE OR PRINTED, Daytime Phone #




