11

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P03000139961 ecretary of State

1. By Name 04-16-2004 90116 005 ***150.00
BETH GRAY PAPER HANG|NG INC o '

O R o7

Principal Place of Business Maiing Address
8355 CHASON RDEAST - 8355 CHASON RD EAST
JACKSONVILLE FL 32244 ‘ JACKSONVILLE FL 32244

e —— T A AT

Suite, Apt #, etc Sune AQE #, etc. MOORE CR2E034 (11/03)
f'{ Cé.fou 2 F

& Slale y & State 4, FE! Number Applied For
9& . C %‘f £l ) 7 -311349¢ Not Applicable

§ o o Gy i ' B.75 Additi
é,?&l—#,l m ./a, j )4(% ‘ @u s / 5. Certificate of Status Desired ] ?ee o :}?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAY, GRACIE E o Lt Gray

8355 (’jHASON RD EAST Stre rass{P.0. Bo, ber & Not Acc }

JACKSONVILLE FL 32244 }A g tsw 6_0 450N ?ﬁ &

Cit 'Zip Code
. FL 35020t

= =|=.8:.The.above named anlitysubmits this:stalement fcr-the-purpose: ol.changing its registered-office. grfegistered agentzor. bothrin- the:State of Floridas=i-am famiiia;'wi!hiand'acceplf' ==

the obligations of regjgtered agent.
SIGNATURE ‘5‘:61 % ‘E// ‘//&0“0 v

Signature. typect of printed name of registerea agon%m\e if apphcable. (NOTE: Regrstared Agent signalura required whert feinstanng) DATE

9. Election Campaign Finarcing $5.00 Mmay Be
Trust Fund Contripution. O Added to Fees

OFFICERS AND DIRECTORS » 11. ~, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- ekte T tresi dﬁ’,ﬂ‘f’ Y Crange [ Aaion
NAME GRAY, GRACIE E NAME Be .//L ay
STREET ADDRESS (8355 CHASON RD E STREET ADDRESS ~ { 2 ﬂ
CiTY-87-2IP JACKSONVILLE FL 32244 CTY-§T-ZIP 53{‘5/ oM (
TITLE ] Delete TITLE 7 zt L 3 ;- 5 ; [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TmE [ Delete TLE [J change [ Adition
NAME - . . . N NAME ~ N
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
THLE (3 pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP )
TImE [ Delete TIE ‘ o . [lChange  [J Addition
NAME NAME B M
STREET ADORESS STREET ADDRESS
CAY-$T-7P CITY-5T-20p
TILE [ cetere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemnption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 i
changed, or on an attachrnent wi N address, with all other iike empowered.

Qo
SIGNATURE: (74/34-24 T / 4/Zoot) tfg3-533Y

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR f Dare Dayvme Phane #




