2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

ntity Name

MOLEN GRAY HOMES, INC.

DOCUMENT # P02000115399

Principal Place of Business

Mailing Address

FILED

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90033 033 ***150.00

1121 N. W. 51ST COURT 1121 N. W. 51T COURT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 20 0 27 8 B 8
Suite, Apt. #, etc. Suite, ApL #, efc. 1st MOORE ’ CR2E034 (10/04)
City & Stata City & State 4. FEI Number . Applied For
56-2301488 Neot Applicable
Zip Country Zip Country . ) $8.75 addiional
, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent e N . ___7._.Name and Address of New.Registerad Agent . v e
o Name
?PZA:‘YNJ'&,CIE %T COURT Street Address (P.C. Bax Number is Not Acceptable)
" FT. LAUDERDALE FL 33309 :
VCity FL VZip Code
a. Tl

the obligations of registered agent.

he abov&named Qnmy submits yateme Se pugo

58 of changlng Its ragistered office or registered ag;

Tor both,'ip the State of Florida. | am familiar with, and accept

' T - (g i}
siG ATM .22.4, N""J Pty - 72 ?{ 4 f/
Signatne, n;r:l or prnted nama of rogrstard ‘agent end lite { appligdible (NwE Regrisisred Agent signature required when rainsiating) / DQJ“E
s m- e / e
; F{LE f%ow FEE 15 S150 00 -8. Election Campaign Financing _$5.00 May Be

e e May 1, 2005 Fee Will B6 §650.00,". Trust Fund Confribution. [J]  Added 1o Fees
.;Make Check Payabie lo Florlda Dapartmant of State . . .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Detete - TILE O Changs ] Addltion

NAME GRAY, JACK D NAME '

STREET ADDRESS | 11416 N.W, _49TH DRIVE STREET ADDRESS

ChY-si-2p CORAL SPRINGS FL. 33076 CITY-ST-7P
- TE VP ) [ Deete | THLE [ Change  [] Addilion

NAME MOLEN, ALLEN M : HAME

STREET ADDRESS |4931 N.W. 106TH AVENUE STREET ADDRESS

ClFY-57-21P COHAL SPHINGS FL 33076 o CTY-ST-2P o - C R e e e -

me - Tl pelets fime O chnge [ Addilion

NAME . . NAME

STREET ADTRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

e 7/ L3 Delete TLE [ Change [ Addtion

NAME U NAME

SIREET ADDRESS \rh STREET ADDAESS

CITY-5T-21P CITY-ST-2P

e [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY - ST-2P CITY-ST-7P

Tme ) [ Datete TIME [ [Jchange [ Addifion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-7P - H ‘ CITY-ST. 2P

12.

M

| hereby cernt!x that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effsct as if made under cath; that | am an officer or director

indicated on

is report'or supplemental report is rue an
of the corporation of the receiver o trustee empowerad to-execut
changed, or on ah attachment With an address, ith all

accurate

is report as required by Chapter 607, Florida Statg:ggs and that my name appears in Block 10 or Block 1 if

/ ﬁr likgrempowered.
/c - Aty

SIGNATU RE-:M s A

c-m\mlns AND TYPED OR PRIRTED NAME OF s@iﬁ OFACER OR HIRECTOR

// Date ~ Daytrns Phone #




