_..2005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P04000119126 Secretary of State
. Entity N,
1. Entiybiame 01-31-2005 90050 006 ***150.00
GRAY SALES INCORPORATED
Principal Place of Business Mailir)_g Address
22810 COLLRIDGE DR. 22810 COLLRIDGE DR.
LAND O LAKES FL 34633 _ LAND O LAKES FL 34639 ) .
i s Ui
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (id/o“_)
Cily & State City & State 4. FEl Number Applied For
RO ~ /539(905’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?.g{-n,i;?:jimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— By z PN CNARIE - e m =g e e e e . . -
BUSINESS FILINGS INCORPORATED SURT LS My e,
660 E. JEFFERSON ST. Street Address (P.Q. Box Number is Not Acceptablel .
TALLAHASSEE FL 32301 ‘ QXL /0 CotlRipge DL . .
’ . City / Zin Code
‘ : LANy 2 Loxes FL | 3639

B. The above named entity submits this statement

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and &ccept
the obligations of regist

[T o

°M”S of registerad agent and utls it apphcably (NOTE: Reagistered Agent signalure regured when ieinstating) DATE

SIGNATURE

Sy pad o

9, Election Campaign Financing $5.00 May Be
- TrustFund.Contribution. (]  Added to Fees

poed .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ telste <TITLE [ change [ Addition
NAME MILLER, CURTIS NAME
STREET ADGRESS [ 22810 COLLRIDGE DR. STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-51-7P )
TILE A [ pelete THILE ‘-N Change [ Addilion
KAME MILLER, DEANGE ' NANE MicLeRr DeANEE
STREET ADDRESS 22810 COLLRIDGE DR. STREET ADDRESS !
CiTY-ST-2P LAND O LAKES FL 34639 CITY-S1-2IP
ueE - T e S e .. O petete- & Tme - ] . — - - - . [OJchange [ Addition
NAME MILLER, MARY NAME
STREET ADDRESS | 22810 COLLRIDGE DR. T T T M STREETADDRESS T T T e e e e e e e
ory-sT-aF - |LAND O LAKES FL 34639 CITY-ST-ZP ) .
TITLE 8 [ Delete TILE ) [Jchange [ Addition
NAWE WOOTEN, TERRY NAME
STREET ADDRESS 14102 RIVERSTONE DR. STREET ADDRESS
CITy-$T-2IP TAMPA FL 33624 CITY-S7-24P
TIMLE [ Delete TITLE Ve - [ Change xmdilion
NAME NAME Rus Bos werl
STREET ADDRESS STREETADDRESS | 3 ey STHC GR"’ ve BLvd
Y- 5F-2IF CITY-ST-7P ez, £e 3% gyg
TITLE . O Delste TITLE [Jchange (] Addition
NAME NAME
STREET ADGRESS e STREET ADDRESS
CITY-ST-7IP - CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ith an address, wi ther like empowered. )
SIGNATUR yelkor VP-¢Fo 76«67395 ELL /,/kf/of i &1 3-40)-033)
SIGNATURE YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - N Date aytene Phong #

pralla




