s

2005 FOR PROF!T CORPORATION

FILED
Mar 28, 2005 08:00 AM

__ANNUAL REPORT S
# F’dE200‘008\108\E

DOCUMENT !

1. Entity Name

MONTANA GRAY, INC.

Secretary of State

Mailing Addrass

P 0 BOX 48244
JACKSONVILLE, FL 32247-8244

Principal Place of Business

P O BOX, 48244
IRCKSONVILLE, FI. 32247-8244

DO NOT WRITE IN THIS SPACE

AU CIRGIRAOEAN AR

02012005 No Chg-P CR2E034 (10/03}
A, FEI Number Applied For
68-65440958 Not Applicable

$8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GRAHAM, AGNES C _
2893 LORIMIER TERRACE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this Statement for the purpase of changing s registerad office or registerad agent. or both, in the Stale of Florida, | am familiar with, and accept

the cbhgations of ragisterad agent.

SIGNATURE.

Signatura yped or prrued nama of registered agent and e if appficatls

TNOTE Registared Agert sigrature required when rainstating)

DATE

9. Elaction Campalgn Financing

FIL| OW!Ill FEE IS $150.
EN = $ o0 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFECTCRS [

vD

GRAHAM, AGNES C

2893 LORIMIER TERRACE
JACKSONYILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

= —_—
MUNN, KYSHA V

2893 LORIMIER TERRACE
JACKSONVILLE, FL 32207

TITLE

NAME

STAEET ADDRESS
CITY-ST- 2P

TIE

NAME

STREET ADDRESS
CiTy- 5129

TITLE

NAME

STREET ADDRESS
CITY-ST- 2t

TTLE

NAME

SIREET ADDRESS
CIy-ST- 4P

Ty

TIE

NAME

SIRELY ADDRESS
Gy -ST-21P

U EE IR-ENNE -0 158, 75

DO NOT WRITE
“IN THIS SPACE

12. | hereby certify that the infarmaltion supplied with this fin
indicated on this report or supplemental report is true ang
of tha corporation or the receiver or lrustee empoweared to exacute this repar as required b
thanged, or an an attachmant with an address, with all other like ampowered.

SIGNATURE: O

URE AND TYPED OR PAINT

doss not qualify for the axemplion statsd in Seclion 118 C ) T
accurate and that my signature shall have the same lagal effect as it made under cath; that 1 am an officer or director
Chapter 607, Floriga Statutes, and that my name appears in Block 19 or Block 11§

U?fB)[j).'Flofida Siatuies 1 further cerlify that the information

27




