2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # Le9106

1. Entity Name

WM.H.GRAY, SEPTIC PREPARATION, INC:

ecretary of State

04-19-2004 90333 016 ***150.00

Principatl Place of Business

% WILLIAM H. GRAY
18551 NALLE ROAD
N. FT. MYERS FL 33917

Mailing Address

% WILLIAM H. GRAY
18551 NALLE ROAD
N. FT. MYERS FL 33917

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

GRAY WILLIAM H.
18551 NALLE RQAD
NORTH FT. MYERS FI. 33917

e e S W ISR« £ S Lol S - : sE -

MOORE CR2E034 (11/03)}
City & State City & State 4. FEI Number Applied For
65-0188647 Not Applicable
Z Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired 1 $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T RS —le = — - N

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agsnt.

SIGNATURE

8. The above named entity submitg this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed of printed name of registered agent and litle If applicanle.

(NOTE: Ragisterad Agenl signature requirad when reinstating)

DATE

8. Election Campazign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT 0 Delete TME [ Change [ Acdition

NAME GRAY, WILLIAM H, NAME

STREET ADDRESS (18551 NALLE ROAD STREET ADDRESS

CITY-ST- 2P N. FT. MYERS, FL33917 33917 CITY-ST-2IP

TINE Dvs O Delete TILE [J Change [ Addition

NAME GRAY, BETTY J NAME

STREET ADBRESS | 18551 NALLE RD STREET ADDFESS

CiTY-S7-2IP N FT MYERS FL 33917 CITY-ST-2IP

TTE [T Detete TLE O change [ Addition
—}IAMEq = T e — i - m— e fNAME""" T e, o TR Y T g e T i e T SR - -

STREET ADDRESS STREET ADCRESS

CITY-ST-24p CITY-ST-2IP

E (3 Delete TILE [J change  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST- 2P

TITLE 1 Delete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMiE O Delete TILE [ Change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@&:&' TEY 8. G AN -

)&u’e‘mn TYPED ORJSHANTED NAME OF SIGNING OFFICER DR DIRECTOR

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i}, Florida-Stahustes. | 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 or frustee empowered to execute this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

-V.Pres.] Sec.. sl//f/é% 259-73/- 7000

Dayiime Phong #




