2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2004 8:00 am

ecretary of State
P giENl;’m'ﬁ”ENT #P03000116886 04-28-2004 90209 015 ***150.00
DARRYL GRAY PHOTOGRAPHY, INC.
Principal Ptace of Business Mailing Address 1 .
2373 USHWY 27 S 2373 USHWY 27 5
SEBRING, FL 33870 SEBRING, FL. 33870 4 009 73 6 .
e v s DA SRS B
Suite, Apt. #, etc, Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
, 52 a4p5050 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 gg;fgq S:,:Jﬁma,
ST T 8. Name @nd Address of Current Refistered Agent o i 7.”Name and Address’of New Registered Agent™ =~

Name
RUBIN, STEPHEN M

5300 FIRST UNION FlNANéiAL CENTER Strest Address (P.O. Box Number is Nol Acceptable)
200 S BISCAYNE BLVD;
MIAMI, FL 33131-2339'%,

-

4 iami

City FL Zip Code

8. The above named entity sub_fﬁiié 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 regisferesl agent.

2 =

SIGNATURE -
L A Signature, typed or prinfgd“riame of registered agent and title if applicable. (NOTE: Registered Agent signature requires when reinstaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D - [ pelete TMLE [Jchange T Addition
NAME GRAY, DARRYL L RAME
STREET ADDRESS | 2373 US HWY 27 S STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 CiTy-S1-7IP
THLE D ] pelete TITLE [ Change [ Addilion
NAME GRAY, CARQL S NAME
STREET ADDRESS | 2373 US HWY 27 § STREET ADDRESS
CiTY-ST- 7P SEBRING, FL 33870 CITY-sT-2P
ML o L} sresme ox o= o —m moe o = wacnin [ Delste —- f ME - - - — - = e T T [ Change O Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TULE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP
TILE 1 Delete ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that t am an officer or director -
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like epapowered. g é

3
SIGNATURE: M/d /5"4‘1/ '71//4/0‘/ 385-590¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING ornﬂ?ﬂ DIRECTOR Date Deylime Phone #




