2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # R02000134759 2 Secretary of State

1. Entity Name .
GRAY SUNOCOQ,TNC.

Principal Place of Business . Mailing Address .
340 SOUTH COUNTY RD. 340 SOUTH CQUNTY RD.
PALM BCH, FL 33480 _ PALM BCH, FL 33480

AR AR A

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y IR

NOT APPLICABLE Not Applicable

0O $8.75 Additlonal

3 ifi f St i
5. Certificate of Status Desired Fee Requirad

5. Name and Address of Current Registered Agent

340 SOUTH CONTY RD DO NOT WRITE
PALM BEACH, FL 33480 - _ IN TH]S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE .
Signalee, typed of prnigd name of regisiarad agant ana Lus if appicatie (NOVE Ragisierad Agent Signalure fagquired wian ranstaung) DATE
FILE NOWH! FEE IS $150.00 8. Eection Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [F  Added to Feas
10, OFFICERS AND DIRECTORS ]
TIE D
NAME GRAY, RICHARD L . )
STREET ADDAESS | 340 SOUTH COUNTY RD. T LOUNNOZE 7L o6
orv-sT-zp | PALM BCH, FL. 33480 04/ 25 A 0-a00av-017e 150,00
TITLE B
NAME LAPIDUS, LORI B

STREET ADDAESS | 223 PENDLETON AVE.
oIY-S§7-2P PALM BCH, FL 33480 -

TITLE
NAME

v DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TIRE

HAME

STREET ADDRESS
CiTe-57-2P

TITLE

HAME

STREET ADDAESS
CITY-ST-ZP

12. | hereby certily that the information supplied wiih this filing doas not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lﬁis report or supplemental recort is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | art an officer or directcr
of the corporation or the receivgr or trusles emo ed to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachmepfwitn an adclrtpss. ih all othes like empowered.

SIGNATURE:

“op.06" Qg csTehys—

£ AND TYPED OW_PRINTED NWMNS OFFICER GA DIRECTOR Date Caytime Phone ¥




