| FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000038534 01-21-2005 90089 002 ***150.00
1. Entity Name
DANTE & GRAY, INC
Principal Place of Business Mailing Address 3 U u D 5 4 2 2
9320 DEERWOOD LAKE PKWY 9320 DEERWOOD LAKE PKWY :
101 101
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
F P s A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Stéle City & State 4. FEI Number . - Applied For
04-3756955 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'zfqgf:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETIADY, GANDY
4320 DEERWOOD LAKE PKWY Street Address (P.O. Box Number is Not Acceptable)
#101 s
JACKSONVILLE, FL 32216 .
City FL ‘ Zip Coga

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and ttls if applicabla, {NOTE: Registerad Agert sigraturs raquired when reinstating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tryst Fung Contribution. (] Added to Fees
10. . OFFICERS AND DIRECYORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIE - [ Change ] Addition
NAME SETIADY, GANDY NAME
STREET ADDRESS | 4320 DEERWQOD LAKE PKWY #101 STREET ADDRESS )
CiTY-ST-2IP JACKSONVILLE, FL 32216 CITY.ST-2F
TILE VP 3 Delete THLE [ Change ] Addition
NAME GRAY, PATRICK H NAME
STREET ADDRESS | 4320 DEERWOOD LAKE PKWY #101 STREET ADDRESS
ChyY-ST-ZiP JACKSONVILLE, FL 32216 CITY-ST-2IP
TLE £ Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP _ CITY-57-2IP
TME [ belete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Dealete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TIME [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signaiure shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recseiver or trust powered 10 execute this report as raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gld e. with all other like empowsred.

SIGNATURE: y 24 ’?)1‘1/“( (0w 55, -4

ATURI TYYED OR P)INTED HNAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone &
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