FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000108624 04-20-2005 90365 008 ***150.00

1. Entity Name

LINDA GRAYSON REAETY NG 4 A

Principal Place of Busingss Mailing Address - .
2002 GRAYSON DR 2002 GRAYSON DR : : 50(}4]488 Co
NAVARRE, FL 32566 NAVARRE, FL 32566 ‘ :

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FE| Number . Applied For

Qﬁ - 2%7 ?57 2\ Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addi:ional
i . Fee Required
6. Name and Address of Current Registered Agent ) i " 7. Name and Address of New Registered Agent
Name

GRAYSON, LINDA
2002 GRAYSON DR Street Address (P.Q. Box Number is Mot Acceptabia)

NAVARRE, FL 32566

Gity FL I Zip Code

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

the obliga_lions oyred agent. W .
SIGNATURE LA A // 5/ ﬂﬁ

Signal‘w/tv{)sd or printed name of reg agent and ttle if o (MOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWTI! FEE Is $150.00 : 9. Election Campaign Financing * $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Dekste TIHLE - [J Change 1] Additien

NAME GRAYSON, LINDA NAME

STREET ADDRESS | 2002 GRAYSON DR STREET ADDRESS

CITY-8T-2IP NAVARRE, FL 32566 CITY-5T- 24P

TILE [ pelete TITLE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY-51-21P

TILE 1 Delote Tme O Change [ Addition
—NAME— — i e e HAME ~mn o amree — =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClIy-§T-21P

TITLE O Delate TITLE [JChange [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

cITY-ST-2IP CIy-31- 29

TILE [J Detete TILE {1 change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-§7- 2P

TITLE [ Detete TILE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -$7-21P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empowered {0 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmgnt with an addrass, with all other fike empowered.

SIGNATURE: U NA 7 5/05 S0 75T B4

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




