FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112712 07-11-2005 90197 029 ***158.75
1. Entity Nama
LESLIE GRAY INC.
Principal Place of Business Mailing Address T
9055 TAMIAMI TRAIL G055 TAMIAMI TRAIL
APT. #20 APT. #20
VENICE, FL 34293 VENICE, FL 34293
e s UL

Suite, Apl. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)

City & State City & State 4, F ber Applied For

;ﬂ - éﬁ ; a ?72 ya Not Applicable
ap Country Zie Country 5. Certificate of Status Dasired §8.75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRAY, LESLIE
9055 TAMIAMI TRAIL Stree!l Addrass (P.O. Box Number is Not Acceptable)
APT. #20
VENICE, FL 34293
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tke if apphcable, {NOTE: Regisiorad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME GRAY, LESLIE NAME
SIREET ADDRESS | 9055 TAMIAMI TRAIL #20 STREET ADDRESS
CITY-5T-21P VENICE, FL 34283 CITY-ST-7IP
TIMLE ] Delate TITLE {) Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O pelete TITLE I Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2IP
TiTLE (] Delete TTLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THLE [ petete TILE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P

12, | haraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclar
of the corporation or the raceiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm?h an address, with all other like empowered.

SIGNATURE:  pole g 7//5%75/ P -6 - 797 7

SIGNATURE AND TYPED OR anren'uw“me CFFICER OR DIRECTOR Dats Daytims Phone #

[




