. FILED
* 2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000038534 03252004 901 001 300,00

1. Entity Name
O‘( DANTE & GRAY, INC

Principal Place of Business Mailing Address
4533 PRINCESS LABETH CT 4533 PRINCESS LABETH CT
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 656407899
DT T AV ETIT LA RTER RO rEgI
7;,2& Q,ww-ocxd\ Lakg 'ﬂcw\, Y320 Deev wood lake 'P)ad)f”m
‘Sg‘f Apt. . ete. S“iﬁ;‘i" #.ete. 03222004  Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
,‘QCKEQNV‘ \(Q , L 8‘( ONV i “e. = - © U323 6A585 Not Applicable
Country ) S7A- Couniry (A S‘A 5. Coificate of Stafus Desied [ 98-79 Additional
321’ @ W—{_ é?.?-l (Q Qcﬂﬂlii e 5 Les Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama G—ANO‘f czeTfA.O\f
?E:Q?’%TNEQQ?T_ABETH CT Street Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32258
4320 Desrmod Lake Prwy 4 10!
— “MackgonVille FL [ *%%2.16

megfgntity submits this statement for the purpose of changing its registered offies ar registered agent, or both, in the State of Florica. | am familiar with, and accept

%m- _73\2310‘5

‘%u(m pyfed name of registered agent and fille il applicable. R {NCTE: Registered Agenl signature required when reinstating) DATE

%E NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10 QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ eicte TLE [3Crange [ Addition
HAME SETIADY, GANDY NAME 6~AND\/ SETIADY
STREET ADDRESS | 4533 PRINCESS LABETHCT STREETADDRESS | UH S Deerwood lake PKUJY LA
ory-s1-ZF | JACKSONVILLE, FL 32258 - CITY-ST-21P Jacksonuille (BL 32216
TITLE VP 3 Belets TITLE ve [Bthange [ Addition
NAME GRAY, PATRICK H NAME GRANY, PATR K H
STREET ADDRESS | 4533 PRINCESS LABETH CT SREETADDRESS | Lano  Deertwoed Lale P\u.oY 1<
ory-st-20 | JACKSONVILLE, FL 32258 CTY-57-2 daditkgoNville ;. 22216
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TE 3 Detete L [Jchange [T Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TiTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2Ip CITY- ST-7P

12. | hereby certify thal the information supplied with ih\s filirn g does not qualify for the exernption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report pplemental report is.trlie and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or t| iver or frustee erpgfowered to 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 s, with all other like empowered.
2{en oy (Qa)193- 2000

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




