2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

€Cr

DOCUMENT # 850722 cretary of State

1. Entity Name 04-23-2004 90260 003 ***150.00

THE GRAY INSURANCE COMPANY

Principal Place of Business - Mailing Address .

3601 N 110 SERVCE RD P 0 BOX 6202 41 BRI

METAIRIE, LA 70002-7045 US METAIRIE, LA 70009-6202 US
01052004 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEE Number Applied For
72-0824217 Not Applicable

5. Certificate of Status Desired O ?g'gilﬁ?;;ﬁma’

6, Name and Address of Ciirrent Registered'Agent -~ — - - - |— —- —— — e —

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES 8T

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

*  Signature, typed or prin_l;aq nama of registered agent and title it applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE
~ FILE NQWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 4, 2004 Fee will be $550.00 - Trust Fund Contributior:. O  Addedto Fees
10. ' - - OFFICERS AND DIRECTORS [
TITLE cD
NAME GRAY, DENVER F.

STREET ADDRESS | 3601 N 1-10 SERVICE RD W
£y -ST-21P METAIRIE, LA

TITLE TD

NAME HUGHES, ROBERT M

STREET ADDAESS | 3601 N I-10 SERVICE RD W
CITY-ST-2IP METAIRIE, LA 700027045

TILE VPD
NAME GRAY, WALTER VERLANDER

STREET ADDRESS | 3601 N I-10 SERVICE RD W
CiTY-5T-2IP METAIRIE, LA 700027045 Do NOT WRITE

LL.T;EE ZIFJ!AY MICHAEL TOWNSEND IN THIS SPACE

STREET ADDRESS | 3601 N I-10 SERVICE ROAD W
CITY-ST-ZIP METAIRIE, LA 700027045

TITLE VPD

NAME GRAY, ERIC VERLANDER
STREETADORESS | 3601 N [-10 SERVICE ROAD W o )
cIY-sT-ZP .; | METAIRIE, LA 700027045 T

Tme - S S
NAME MANGUNO, MARK STEVEN

STREET ADDRESS | 3601 N 1-10 SERVICE ROAD W i ‘ ]
orv-sT-2F | METAIRIE, LA 700027045 B

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 4/ 7, % ) MARK S. MANGUNO, SECRETARY.APRIL 20, 2004 (504) 888-7790
SIGNATURE AND TYPEDﬁ PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytime Phona #




