FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-27-2005 90050 016 ***150.00
DOCUMENT # P04000098086
1. Entity Name
GARY W. GRAY, P.A.
Principal Place of Business Mailing Address
8486 ATHENS COURT 8486 ATHENS COURT
WEEKI WACHEE, FL 34613 US WEEKI WACHEE, FL 34613 US q 0 0 0 7 B 35
!
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
S1- 0O A\ Not Applicable
Zip Country Zp - - | Country 5. Certificate of Status Desired [l ?8'75 “Additionial
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES BARROW PLLC

12313 KNOTTY PINE COURT Street Address {P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34609

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 accept
the obligations of registered agent.

SIGNATURE
Sqnature, typed or printed nama of registered agert and Wie it applicable. (NOTE: Ragistered Agent signature requered when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE O change ] Addition
HAME GRAY, GARY W NAME
STREET ADDRESS | B486 ATHENS COURT STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE, FL 34613 CITY-S7-2IP
e O Delete TTLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~THE~™ —— .- - - - - O velete Tiite el IR - o [Jchange  * [FAddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) EITY-57-2P
TILE (3 pelete TIMLE [ Change (] Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O oetete TILE [C] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CY-ST- 7P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP . CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver of trustee empawered (o exacutgythis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addregy, with all other | powared.
of2 fo5

SIGNATURE: i
SIGNATURE AND TYPED OR PRITED NAME OF S1GNIRG OFFICER OR CARECTOR 7 Dae ™ Daytme Phana #




