+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J82555

May 02, 2005 08:00 AM
Secretary of State

1. Entity Nama

GARY GRAY'S TAXIDERMY, INC.

Mailing Address

439-C AULIN AVE. OVIEDO, FL.
3030 N. COUNTY RD. 426
GENEVA, FL 32732

Pringipal Place of Business

439-C AULIN AVE. OVIEDO, FL.
3030 N. COUNTY RD, 426
GENEVA, FL 32732 -

— 2o =

HERRIANCRIREAR MR

04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR —— AppledTor
59-2856948 Not Applicable

O $8.75 Additonal

5. Certifilcate of Status Desired '
Fea Aequired

6. Name and Address of Gurrent Registered Agent

DO NOT WRITE
IN THIS SPACE

GRAY, PRISCILLA ANN
3030 N. COUNTY RD. 426
GENEVA, FL 32732

8. The sbove named, é’ntity[subzrfs thig-statement for the urpose of changing its registered office or registered agent, or both, In the State of Florida. § am familiar itw accept
the cbligations gf r?y gen %/_A & 6(5 dj
SIGNATURE —{ : - 7
SfMypca or printed name of ragistered agent and tita Il aplee‘ {NOTE Regislerad Agent signature required when relnstating) DATE
[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!! FEE IS $150.00 Added to Faes

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS

TITLE PDT

NAME GRAY, GARY 8.

STREET ADDRESS | 3030 N. COUNTY RD. 426
CITY-§7-0P GENEVA, FL

TITLE 8D

KAME GRAY, PRISCILLA ANN
STREET ADDRESS | 3030 N. COUNTY RD. 426
CITY-§7- 2P GENEVA, FL

a5 MR 88 150,00

TITLE
NAME
S$TREET ADDRESS

gl DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CIrY-81-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12, | hareby certify that the Informailon -upp Ethwith this filing dees not qualify for the é}iemﬁiigﬁ stated in Section 11 é'.OT"'fS){_i]_, Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemental repprt 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 th er or ruste red (0 execyle this report as required by Chapter 607, Florlda Stetutes; and that my name appears in Block 10 or Bleck 11 if

Shangad, o on an atgZAment i an O # 5 7/0 _); 07 SE2657 é

SIGNATURE"/ Dayima Prane #

Ad
\\_’smﬂaﬂiﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER or:} CTOR
_ - &




