¢ - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000081191 s : E D :
1. Entity Name . v F H L
GRAY & J MANAGEMENT, INC .
' 04 DEC -6 PM 2:28
Principal Place of Business . Mailing Address et e 3 UF STATE
SECRETARY
5901 N "W" 5901 N "W" . , FLORIDA
PENSACOLA FL 32504 PENSACOLA FL 32504 TALLAHASSEE. FL
Suite, Apt. #, etc. Suite, Apt. &, etc. MOORE CR2E034 (4[04)
City & State City & State 4. FEI Number Applied For
76-0706127 Not Applicable
Ze Country Zip Country 5. Cerlitioats of Status Desired () ?g-ggmﬁ:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngSEYé(C)ﬁﬁtl\J]LZYAN o T S-t—re—t;:\d&;;s (‘F’-.O, Box Number is Not Ac?éptable) E— =

CANTONMENT FL 32533

City FL ] Zip Code

8. The abowve named entity submits this slatement for the purpose of changing its registered office or regisjered ag
the obligations of registered agent.

t, or bath, in the State of Florida. t am familiar with, and accept

Yl -
1equired when yﬁlmg) DATE -

L4
$.607.193(2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior netice. Fee to file is $150.00, &

SIGNATURE /

Signature, typed or printed name of regstered agant and title if applicable. (NOTE: Regrsterad Agent signat

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Datete TITLE . [ Ghange ] Addition
NAME GRAY, CARCLYN NAME

STREET ACDRESS | 2458 BONANZA STREET ADDRESS

CITY-ST-21° CANTONMENT FL 32533 CITY-ST-2IP

TILE S ) Delete e Clichange [ Addition
NAME ADAM, JONES NAME

STREET ADDRESS | 2458 BONANZA ' STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-87-ZiP

THLE [ Delete TITLE

NAME NAME

STREETADDRESS | _ STREET ADDRESS

Y- 51- 2P . - — ,cm_-sLnL o
TITLE . O Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TE O delete TITE

MNAME - , NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE [ pelete TITLE (] Change  [3 Addilian
NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall nave the sarne legat effect as ff made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpaith an addresg-with all other Ii e empowerad. -

SIGNATURE:
OR PRINTED NAME OF SI?}K& OFFICER OA DIRECTOR Date Dayume Phone #

rd 7



