2005 FOR PROFIT CORPORATION FILED
+ ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # F04000003204 Secretary of State
1. Enily Name 03-11-2005 90300 040 ***150,00
GRAYSON MITCHELL, INC.
Principal Place of Business Mailing Address
184 COMFORT RD 184 COMFORT RD
PALATKA FL 32177 PALATKA FL 32177
Seite, At #, ot Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
54-1077633 Not Applicable
2 Country ap Country 5. Certificate of Status Desirad O ?i‘gesqa:’:;mna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. _ ' ) . Name Rick Gemeds (’op'/fv _ .
MARTIN, FREDDIE -
184 COMFORT RD : Strest ﬁ:ﬁi&esﬂgﬁ?g%%unﬁgréﬁ\lol Acceplgbla)
PALATKA FL 32177
‘ ) Palatka, Florida 32177
City i FL l Zip Code

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

SIGNATURE ﬁf’( £ dﬂf—‘-\- - ‘?-/CJ 5

hcabie (NOTE' Reguterad Agent signature requsred when rainstaing) DATE

o
9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. {7} Added to Fees

ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O Delete 1L [ Change [ Addition
NAME MITCHELL, H. GRAYSON JR NAME
STREET ADDRESS | 215 OLD FARM RD STREET ADDRESS
oTv-sT-7F | ROANOKE RAPIDS NG 27870 eiTy-si-zp
TILE S [ Delete TITLE ] Change  [] Addition
NAME MITCHELL, LORETTA H NAME
STREET ADDRESS | 215 OLD FARM RD . STREET ADDRESS
CITY-§1-2IP ROANOKE RAPIDS NC 27870 CITY-SI-2P
HITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS I LN STREETADDRESS | _ . o i — - -
grestae |77 7T - - CIY-ST-ZP -
TILE 7 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$i-2IP CITY-S1-2P
TILE ] Delete TITLE [J Change  {T] Addition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CIY-ST-2IP
e 1 belets TIMLE [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that 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
indicated 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 or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: A0 (). 3-3-95 Y3 SC34-9/55

SIGNAJURE AND TYRED OR FRINVED NAME OF SIGNING OFFICER OR m#mn Daytema Phone #




