2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 525724

1. Entity Name

F.I. GREY & SON, INC.

Principal Placa of Business

6328 US HWY 19
NEW PORT RICHEY, FL 34652-2232

Mailing Address
6328 US HWY 19

NEW PORT RICHEY, FL 34652-2232

2, Pringipal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90042 007 ***150.00

AEHTEM G MORACRTAD

02052004 Chg-P CR2E(Q34 (10/03)
City & State City & State 4. FEi Number Applied For
59-1736522 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 addtional
— Fee Required
6. Name and Address of Current Regiatered Agent - - 7. Name and Addreas of New Registered Agent
Name : -
GREY, JOHNR

6328 US HWY 19
NEW PORT RICHEY, FL 34652

Street Address (P.O. Box Number is Not Acceptable).

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agenl and title it applicable.

{NOTE: Registered Agont signature required when reinstating) - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trpst Fund Contribution.

$5.00 May Be

Added to Fees

10.

11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTORS
TILE PG O oelets TE P/D [ charge [ Addition
NAME GREY, JOHNR. NAME GREY, JOHN R.
STREET ADDRESS | 6728 RIVER RD sRETADDRESS | 6328 US HWY 19
CY-51-2P NEW PORT RICHEY, FL CiTY-51-21 NEW PORT RICHEY, FL 34652
TITLE STD O pesete TILE S/T/D O change [ Addition
NAME GREY, CHARLES R. NAME GREY , CHARLES R.
STREET ADDRESS | 10711 HILLTOP DRIVE smeeTADORESS | 328 US HWY 19
GITY -ST-2IP NEW PORT RICHEY, FL CHY-87-2P NEW PORT RICHEY, FL 34652
TME ] Delete TLE [ change [ Addition
NAME === ==} s e - — NAME - |- - R R
STREET ADDRESS STREET ADDRESS
N CiTY-§7-ZP
TE [ Delete TIME {Jchange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY -ST-ZP CITY-ST-2F
e [ Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P OITY-§1-7P 1 .
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THY-ST1-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this report,
of the corporation or,
changed, or on an §tlachment

SIGNATURE:

lermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
€ receiveX or trustee e
th an adde:

erad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/with awpwered.
/ : - -
.5 . 3-15-04 727-849-2424
wAae b ) OFFICER OR DIRECTOR Dete Daytime Phene #

26 RT Bray I
U

[t}



