FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PO3000151556 . 04-08-2005 90075 040 ***150.00
1. Entity Name '
CHARLES E GRAY INC.
Principal Place of Business Mailing Address
7116 PENDER WAY 7116 PENDER WAY
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
o s GHTRN O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Appliad For
- . - . 20-0470119 . Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eaa';il‘:g:;m’"m
8. Name and Address of Current Reglstored Agent 7. Name and Addross of Now Registered Agent

Narne

GRAY, CHARLES E

7116 PENDER WAY Street Address {P.C. Box Numbar is Not Acceptabla)

ORLANDO, FL 32822

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 familiar with, and accep!t
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and ttle if spplicatie., (NOTE: Ragistared AQant signaiLrg raquired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Elnmcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TIME . [ Change [ Acdition
NAME GRAY, CHARLES E HAME
STHEET ADDRESS | 7116 PENDER WAY STREET ADDRESS
CITY-ST-TP ORLANDO, FL 32822 CiFY-51-21P
TME o 3 Delete TILE [ Change [ Addition
NAME FRUCHEY, RICHARD HAME
STREET ADDRESS | 6706 VOLTAIR STREET ADDRESS
GITY.S7.2P ORLANDO, FL 32809 GITY-ST-2IP
Tine D /B’\nggm THLE O Changs T Addltion
NAME HARJO, WINSLOW NAME
STREET ADDRESS | 2220 COLTON STREET STREET ADDRESS
CITY-57-2P ORLANDOG, FL 32822 CITY-ST- 2P
TME [ Detete TE [t Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7F
TME [ Deiete: e Clchange [ Additien
NAME . ) NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-ST-2P - CITY-ST-7P
TIE 7 + 0 vetere e {Chchange [ Addition
NAME : - NAME . _
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2ZP

12. { hereby certify that the information supplied with this filing does not qualify for tha exomption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the carporation or the recaiver or irystes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment,with g7 address, with all othepi¥epmpowerad.
S50  So> Fpeezy
A4 / Data

Daytima Prone #

SIGNATURE:

NG OFFICER OR DIRECTOR




