2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P03000140545 ecretary of State
1. Entity Name
04-07-2004 90052 024 ***150.00

MICHAEL H. GRAY’'S KOOLDECK, INC.
Principal Piace of Business Mailing Address
1203 COUNTRY GARDEN LANE 1203 COUNTRY GARDEN LANE UIUMNTy
FT PIERCE FL 343982 ) FT PIERCE FL 34982

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEl Number Applied For

77- 00 ’ éﬁg’lé Not Applicable
Zp Gouniry op Gouniry 5, Certficate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" GRAY, MICHAELH = ) e PO B B

1203 COUNTRY GARDEN LANE Street Address {P.O. Box Number is Not Acceptable)

FT PIERCE FL 34982

City F L Zip Code

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

SIGNATURE
Sgnature, yped of printed name of registered agant and title If applicable. (NOTE: Remistered Agenl signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D 7 Delete TLE [ Change [ Addition
NAME GRAY, MICHAEL H NAME
STREET AUDRESS | 1203 COUNTRY GARDEN LANE STREET ADDRESS
CITY-S1-2P FT PIERCE FL 34882 CHTY-ST-2IP
TIME 3 etete e [Jchange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Ty -ST-2IP
TTLE 3 pelere TITLE [ Change [ Additian
NAME NAME
STREETADDRESS | . __ . . ... oo . . . [ - STREET ADDRESS | _ —_—— — —— .z . =
CHTY-ST-ZiP Ciiy-ST-21P
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-ZIP
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ) CiTy-ST-ZIP .
meE ] Dolete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura gand 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 or trustee smpowered to exac B report as required by Chapter 607, Florida Statutes; and that mi me appears in Black 10 or Block 11 if

changed, of on an attachment with an ggd ith &
SIGNATURE: oY /05 O "/ 273320-15/6

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsn@pﬁhnzcron




