2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 08:00 AM

—
1. Entity Name
J & J GRAY GROVES, INC. ~
Principal Place of Business Mailing Address
P.0. BOY 1406 P.0. BOX 1206
365 SOUTH LAKE SHORE WAY 365 SOUTH LAKE SHORE WAY

EAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850

LR

02202004 Ne Chg-P CHRZEQ34 (10703}
DO NOT WBITE lN THIS SPACE £, FE! Number Ap;)llad-i:m
58-2326150 ot Applicable
5. Carificate of Status Desired O fgs‘;“'g‘ 3$;hom

%, Name and Address of Current Rogistered Agent

GRAY, JOHN H.
365 SOUTH LAKE SHORE WAY
LAKE ALFRED, FL. 32850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing #s registered office or registeneﬂ agent, or both, in the Stete of Flordda. | am familiar with, end accept
the shiigations of ragisterad agant.

SIGNATURE L -—
_ Pt O A2t NEe of regitiered agent snd e ¥ appicalie, RIDYE. Regisered Agant signature required when fersl .., DAm
9. Eiaction Campaign Financing $5.00 May Be

AHOII': ;"‘!t ';?mzn% :Ez‘z;ﬂgg '505050.00 Trust Fund Contribution. Added to Fees
3o, GFFICERS AND DRECTORS T
TIHLE PD

C Y, 4L W, JR.
MiM GRAY, 4. W., JR HHﬂWﬁDi%“?B?

SYREETADGRESS | 15T LAKE OTIS RD, B.E.
LITY-5T-TP WINTER HAVEN, FL

300480065017 150,00

TRE psST

MAME GRAY, JOHNH

STREETACDRESS | 802 W LAKE QTIS DR
CITY-57-2° WINTER HAVEN, FL {0000,

TITLE
NAME
STREET ADDRESS

onv.sr.2e | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDBESS
cay-s1-29

THLE

NANE

STRELT ADDRESS
CHY.51-28

T
HAME
STREET ADDRESS
oITY-§T-2P N T

i l hareby cemg that the infermation supplied with i’his fcimg dogs not quallfy for the exarmnption sieted in Secuon 119, 07(3)(1) Flor!da Statutas f Euﬂher cartify that the information
is report or supplaceental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; thet | am an officer or director
oi the comoration or thé recelver or trustee empowsred o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bigck 17
changed, or on &n attachmant with an address. with all athar like ampowersd.

SIGNATURE: o Y Aoy s Licas, Towar 4. éemi.ffa-

TURE AND m-m:’vﬁu NAME (F SIGNING OFFICER OR DIRECTON

S 7 2ROL 6 H 313

Daytind Phooe #




