2594 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # G50143 Jan 27, 2004 08:00 AM
*. Entity Name Secretary of State
GRADY MCORE REAL ESTATE, INC.
Prncipal Place of Business Mailing Address
316 W. GREEN ST 316 W. GREEN ST
PERRY FL 32347 PERRY FL 32347
us us
Suite, Apt. #, etc. Sutte. Apt #, etc. - MOORE CR2E034 (11/03)
Chy & State City & State | 4 Fcitumo T TApplied For
‘ " 592354669 Not Aphn
Zp Counlry 7p Couaty §. Certificate of Status Desired O t?r?e.gfq Lﬁ?:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Ageni _ - )
Name
gl%ovﬁ%gERéNDgfrJR' Street Address (P.O. Bax Number is Not Acceplable) T
PERRY FL 32347 —— s
City - FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Tamn familiariwith, and aic:’cept
the obligations of registered agent.

SIGNATURE - ——e oo R — AP
Signature, typed of printed name of registsred agom and titte f apphcacle (NOTE. Registered Agenl| signalure required when reinstaing) DATE
FILE NéWEI! FEE IS $150.00 )
. ; : ; 9. Election Campalgn Financin
After May 1, 2004 FEE will be $550.00 R Trust Fund Cg’mr?butilm. e O ft%e[c’gohg?e’:e
| Make Check Payable to Florida Department of State
10. QFFICERS AND DIHECTOFIS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i!‘ :- '
TIME PD 3 elete THLE O change [T Addilion
NAME , GRADY, JR. NAM . pr—
MOORE J ; LS 4752
STREETADDRESS | 316 W. GREEN ST STREET AGDAESS MA2704-80027-001 150,00
UTY S22 |PERRY FL CITY-s1- 29 S el =L
NE STD [ Delets e [J Change [ Adéition
NAME MOORE, ANN G. NAME
STREET ADDRESS | 316 W. GREEN ST - STREET ADCRESS
CITY.ST-ZP PERRY FL GITr-81-ZP
e [ peete TLE O Change [ Additan
MAME NAME
$TREET ADDRESS STREET ADORESS
CrY-5¥-0p Cily-ST-2P
TLE [ Delete TITE O change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
THE O gelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _§ oivest-ze
fITLE O palete TLE [ Change 3 Addhan
NAME NANME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P - CiTY -5T- 7P

12. | hereby certily that the information suppiled with this filing does nat qualify for the exemption stated in Section 719.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report id trug and accurate and that my signaiure shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empdwered to exacute this repor a8 required by Chapter 607, Florida Statutes, and that my narme appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, vith all ather like empowered.
SIGNATUR {/ 7 2o 0’3‘2/55 ¥ sty
Dale ylime Phone #

NAME OF SIGNING OFFI



