FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121884 F e 04-28-2005 90185 002 ***150,00

1. Entity Name
ROGER GRAY, INC.

Principal Place of Business Mailing Address LEY u,'*g.]ﬂfw
2989 BYINGTCN CIRCLE % WEIDENBACH & COMPANY PA
TALLAHASSEE, FL 32303 1560 CAPITAL CIRCLE NW, SUITE 16

TALLARASSEE, FL 32303

2. Principal Place of Business 8. Mailing Address “""ll‘ m "’“ Hl” Ilm Ilm ||‘|| ”lll “m H"‘ ml“lm ||I‘||! “ ’II’

Suite, Apt. #, etc. Suita, Apt. #, etc. 02232005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number Appliad For
20-0345838 Not Applicable
& ' Country Zip Country 5. Cerlificate of Status Desired 7] ?g'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, ROGER L
2989 BYINGTON CIRCLE Street Address {P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303
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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed O printed name of registered agent and Witle i anplicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIL .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D ™ Detete THLE [ Ghange [ Addition
NAME GRAY, ROGER L MAME
STREE) ADDRESS { 2989 BYINGTON CIRCLE STREET ADDRESS
CATY-ST- 2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- &P Ciy-87-21f
TILE . 1 pelete FITLE O change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIy-s1-21P
TITLE O velete HILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
N ] Delete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2# CITY-ST-2P
TTE 1 Delete it [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-2I7

12. | hereby cerify 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 repon or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an olficer ar director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ L #2505 S48 Svg -

SIGNATURE AND TYPED OR PRINTED NAME OFIGNING CFFICER OR DIRECTOR Date Daybire Prase 4




