FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J13096 04-08-2004 90016 040 ***150.00

1. Entity Name

GRAY HENSCHEN, INC.

Principal Place of Business Mailing Address
HERSCHOY, JOSEPH E HENSCHEN, JOSEPH E 2 40 37 B 11
5785 LAKE LIZZIE OR 5785 LAKE LIZZtE DR
STCLOUD, FL 34771 US ST CLOUD, FL 34771 US
N m———— L AT AR ERRE VRO AL
ENSCHEN 0564 E,
n T n
Suite. Apt . etc. Suie. Apt. #, o 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2697570 Not Applicable
Zip Counlry Zie Country 5. Cerlilicate of Status Desired | §i.;g$ﬂed;ﬂonal
T - 6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent  ~ B
Name ‘

HENSCHEN, JOSEPH E.

5785 LAKE LIZZIE DR Streat Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

City FL I Zip Cede

8. The above named entily submits this statement far the purpese of changing its registered office or registerad agent. or both: in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE B .
Signature, typed o nnni?d name of registered agent and tifle if apphcable {NOTE: Registered Aggnl signature required when reingtating) ) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing + $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
9. OQFFICERS AND DIRECTORS 11. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TME O change [ Addition
NAME HENSCHEN, JOSEPH E. NAME
S{REET ADDRESS 5785 LAKE LIZZIE DR STREET ADDRESS
CilY-51-21P ST. CLOUD, FL 34771 CTY-$1-2P
HILE O belete THLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-§1-21P
TINE O petete THLE O change [ Addition
NAME . NAME }
SIKEET ADDRESS ’ STREET ADDRESS
CITY-5i-21P CITY-ST-21P
TiTLE O pelele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oiTY-51-2P CITY-3T-2P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TME O elete - MLE . . : [Ochange [ Addition
NAME . . ] . NAME .
STREET ADDRESS : i : STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby cer{ify_thai the information supplied wilh this filing does nat quality tor Ihe exemplion stated in Section 119.07(3)(i). Florida Sialutes. | urther certify that the informalion
indicaled on this report or supplemental report is flue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empgwered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or attachment with an address.fvith all other like emp: red.
. —
AR/ A7 S

swk‘i'uns AND TYPES QR PRINTED NAME OF SIGNING OFFICER OR INRECTOA Date Daytime Phane #

~_




