2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000150374

1. Entity Name

MICHAEL J GRAY INC.

Principal Place of Business

4504 MASSACHUSETTS AVE
ORLANDO FL 32812
us

Mailing Address

us

4504 MASSACHUSETTS AVE
ORLANDOC FL 32812

2. Principal Place of Business 3. Meiiing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90708 035 ***150.00

I [l

AL

Suite, Apt. #, etc. Sulte, Apt. #, etc._ MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied Far
20-0470227 Not Agplicable
- 7 c "
2 Country e cuniry 5. Certificate of Status Desired C $8.75 Additional
] ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e e e+ e — e S S .
GRAY, MICHAEL .
4504 MASSACHUJSETTS AVE Street Adaress (P,O. Box Number is Not Acceptabie)
ORLANDO FL 32812
City Zipy Code

FL

the pbligations of registered ageant.

SIGNATURE

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 familiar with, and accept

Signature. typed or printed name of registered agent and title i applicanle.

{NOTE: Registered Agent signature regured when reinstating)

i
i
DATE i
I

9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. Added to Fees :

10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 1 Detste TLE o Ol change  f3eadtion | |-
NAME GRAY, MICHAEL J HAME Bass, William D
STREET ADDRESS | 4504 MASSACHUSETTS AVE. STREET ADDRESS
omy-sT-2F° JORLANDO FL 32812 CITY-ST-21P 3105 9th Street :

N7 ﬂr'i:unr"lg' I, 32820 P
TILE o] xaeme TIME [ Change [ Addition ;
NAME BARR, CHARLES E JR. NAME
STREET ADCRESS | 648 SHADY LANE STREET ADDRESS
CITY-ST-ZiP WINTER SPRINGS FL 32708 CITY-ST-21P
TME 0 [ petete TITLE [ cChange  [J Addition
WAWE- -~ | TUCKER, CHARLES~  —~- — - e e - T T e
STREET ADDHESS [ 600 ROYAL LAKE CIRCLE APT 201 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32808 CITY-ST-21P
TITLE O petste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S7- 2P
TMLE [ betete TIMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TME [C] petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS e
OITY-ST-2P CTY-5T-2P yd

red 10 grecute

ali o

of the corperation or the receiver or rustee emp;
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/bof  (49)90846%

SIGNATURE AND TYPED OR p,wman NAME OF SIGNING O

R OR DIRECTOR

Date Daytfls Phone #

Vi



