FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000082053 €5 05-02-2005 90549 003 ***150.00

1. Entity Name
GRAY REALTY VENTURES, INC.

Principal Place of Business Maiting Address 1 4 0 1 5 0 4 8

33 GLENCAIRN ROAD 33 GLENCAIRN ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T e AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04102005 Chg-P CR2E034 (10/03)

City & State Cily & State FEI Nurmber Applied For

Qﬂ /15 7003 Not Applicabla
Zip Country 2p Country 5. Certificate of Stalus Desired (] f:;;’esq Addtional
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
GRAY, MARCIA L '
33 GLENCAIRN ROAD Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

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

SIGNATURE
Signature, tvped of printed name of regestered agent and litke if applicablg (NOTE: Regrstered Agent signaturs required whan rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2005 Feo will ko $550.00 Trust Fund Contribution. O  added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TILE [ Change (] Addition
NAME GRAY, MARCIA L . NAME
STREET 4DDAESS | 33 GLENCAIRN ROAD STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TIMLE O oetete TITLE [ Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-7IP
TITLE [ petete TILE [ Ghange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
‘GITY-ST-2IP - -§ CITY-5T-2P
me O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
M O Delete THLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
THILE O etete TILE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-2IP CITY-§T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executg ihis reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddghss, with all other ] owered. ; /
ogd

SIGNATURE: SIGNATURE AND T{FED OR PRINTED Nmyfs smmu%en OR DIRECTOR / ° i

[+ 4



