FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-18-2004 90041 045 ***150.00
DOCUMENT # P03000151556
1. Entity Name
CHARLES E GRAY INGC.
Principal Place of Business Mailing Address .
7116 PENDER WAY 7116 PENDER WAY 940321“6
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
S S TR AR AR O
Suite, Apt. #, etc. Suite, Apt. #, ete. 03112004 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FE Number Applied For
20-0470119 , Not Applicable
Z:D.,.-:-"H%?,:-m =Country_ o o = 2P e T Country S =5..Centificate of Status Desired_t__[]__vﬁgg quﬁ'c:;i‘;lronal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, CHARLES E-
7116 PENDER WAY Straet Address (P.O. Box Number ig Not Acceptable)

ORLANDO, FL 32822 '

N City FLJ Zip Code

8. The abovs named entity submits this statement for the purpose of changlng its re.lstea'ad office or registered agent or beth, in the State D{ Florida. | am familiar with, and accept
the obhgatlans of registered agent. .

SIGNATURE ' :
Slgnalure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatingy DATE
* FILE NOWHI FEE i$ $150.00 =~ | ~ 9 Election Campaign Financing " $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O petele TITLE [C1 Change [ Addiicn
NAME GRAY, CHARLES E NAME

STREETADDRESS | 7116 PENDER WAY - STREET ADDRESS

CITY-$T-2IP ORLANDO, FL 32822 CITY-8T-7IF

TILE D [ Delate TILE . . [OChange [ Addition
NAME FRUCHEY, RICHARD NAME

STREET ADDRESS | 6706 VOLTAIR STREET ADDRESS

CITY-57-ZiP ORLANDO, FL 32509 CITY-5T-7IP
CTME- - e D= e o L . :__’.EI,“[‘)é’ete?--—-q.—-l e [ T S ‘““"“D'Ghﬁﬁgé""’l]’i\ﬁ?iitiuri & -
NAME HARJO, WINSLOW NAME

STREET ADDRESS | 2220 COLTON STREET STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32822 CITY-ST-2IP

TME [ Delete TITLE [ change (7 Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TNLE [T Dalete TilLE ' [ Ghange (] Addition
NAME ) B . § Name :

STREET ADDRESS . . STREET ADDRESS ) )

ory-si-ae o to L f cirvestae - RS

THLE . . . n I pelete TIMLE . . - - . w[J-Change .[J Addition
wve © | B . , . NAME _ R e
STHEET ADDRESS oot ‘ T STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){j), Florida Statutes. I further certify that the information
indicated on this report or supplamental report is true and accurale gaetthat 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 trustgaempowared 10 axecuip gbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment C i ik gt

SIGNATURE: 3 45-04  407-2915-/1447

"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytime Phone #

Mar 18, 2004 8:00 am



