, FILED
T ANNUAL REPORT 'O Apr 26, 2004 8:00 am

DOCUMENT # P03000118579 ecretary of State
1. Entity Narne Y ok ok
GARY LEE MOREY, INC. 04-26-2004 90431 035 150.00
Principal Place of Business Mailing Address
720 SW 133 TERRACE ; 720 SW 133 TERRACE
DAVIE, FL 33325 DAVIE, FL 33325
s T ST AR 0 O A
Suite, Apt. #, efc. - Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10v03) e
City & State City & State 4, FEI Number Applied For
bl-)45 /84 Not Applicable
ap Counrry Zip Country 5. Certificate of Status Desired O g‘g‘gesqt‘;dr:;'b"al
6. Name and Address of Current Ragiatered Agent 7. Name and Address of Naw Registered Agent
Nama
~MOREY, GARY.L __ .. - - - f— -
720 SW 133 TERRACE Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33325 :
‘ City FL I Zip Code

8. The above named entity submrts this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
: the ob gauons cof reglste-ad agant.

E/GNATURE

ngrufa typed of primed name of regjisterac agert and tide i spplicable. {MNOTE: Registerad Agent signature reqguired whan reinstating) OATE

- ¥, FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
10, . CFFICERS AND DIRECTORS 11 ADDITEONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O3 Deete 4 e O3 Change [T Addition
NAME MOREY; GARY L NaE
STREET ADDRESS | 720 SW 133 TERRACE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CiTY-ST-2P
e D O oelete me Oehange [ Addition
NAME MOREY, TYSON L MAME
STREET ADDRESS | 720 SW 133 TERRACE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 GITY-5T-2IP _
e D O Detate e [} change [ Acdition
NAME MOREY, BRAD J NAME
'STREST ADDRESS | 720 SW 133 TERRACE STREET ADDAESS
CITY-§1-2P DAVIE, FL 33325 Ciry-S1-2IP } —— . L -
e 3 nateta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ) LAY-ST-2IP
TnE - ’ 1 Delste TIMLE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
e LT Delete e . 3 change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-ST-2IP CiTY-sT-2P

' 12. | hereby cerlify thal the informalion supplied with this filin 3 does not qualify for the exemgption stated in Section 119.07(3)(i), Flgriga Statutes. ¢ further certify that the information

indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet wih an address. wm all other like empowered.
SIGNATURE:/}%;"{ CARY LEE MoRE Y W 2/, Roos

ﬂmmm oam‘reb NG GFFCER OR DIRECTOR Daynme Phon #

-



