2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000026757

1. Entity Namg
MARY ANNE GRAY, P.A.

Principal Place of Business

1647 W. GULF TO LAKE HWY
LECANTO, FL 34461 US

Mailing Address

3507 S. DIAMOND AVENUE
INVERNESS, FL 34452 US

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90244 034 ***150.00

A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbser Applied For
20-0712986 Not Applicable
- = - Co S - —
Zip Coumry ) Zip ountry 5. Certificats of Status Desired d $8.75 Additional
™ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GRAY, MARY A

3507 S. DIAMOND AVENUE Street Address (P.O. Box Numbaer is Not Accepiable)

INVERNESS, FL 34452

Rt City Zip Code

FL

8. The above namad 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
* the obligations of registered agent. -

SIGNATURE
- - Siggrature, yped or peinted narme of registared agent and utle if apphcable.

(NOTE: Registered Agent signature required whan reinstatng) DATE

$5.00 May Be -t
Added to Fees

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 il
Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TINLE P [ Delete TILE [ Change ] Addition
NAME GRAY, MARY A NAME

STREET ADDRESS | 3507 S. DIAMOND AVENUE STREET ADDRESS

CiTY-ST. 7P INVERNESS, FL 34452 CITY-ST-71P

e VP [ Delete TRE O change [ Addition
NAME GRAY, GEORGE E Il HAME

STREET ADDRESS 3507 S. DIAMOND AVENUE SIREET ADDRESS

CITY-ST-2IF INVERNESS, FL 34452 CITY-ST-21F

TMLE B - =T Ooelee THLE — " [OCheige  [1'Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-20P

TMLE 1 Delete TTLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TME [C] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) cny-si- e _ )

TME [ pelete THLE [CJ Change 7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS | . - e
CTY-S1-7P CITY-ST-2P ’

12. { heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify.that he information
indicated on this report or supplemanta! report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witH all other like empowered.
SIGNATUR Pune Gray Ubolos  T52 2 4383
D nﬂz OF SIGNING OFFICER OR DIRECTOR ' Dafe Daytrre Phone #




