2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000143510
1. Entity Name

GRAYTSN yii._LJJ\GE DEVELOPMENT CORPORATION
Ahleng

wl

02-14-2005 90076 033 ***150.00

Principal Place of Business -
P.0.BOX2259
FT. WALTON BCH, FL 32549

T "Mailing Agdrsss

P.0.BOX 2259 ~

TABIEWYT WA T, e

FT. WALTON BCH, FL 32549

R ks A A T -‘:“'-".

e e L
AR e A

. P G

oz 50015268

2. Principal Place of Business 3, Mailing Address

DI

Suite, Apt. #, ete. Suita, Apt. #, etc.

_01 162005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
30-)8203 81 Not Applicable
Zip Country ap Country 5. Certiicalo of Status Dosired [ 9575 Additional
- - - - - B Fee Requirad —
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

RISALVATO, THOMAS J
151 MARY ESTER BLVD,, SUITE 301
MARY ESTHER, FL 32569

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent anc tite if appkcanie.

{NOTE: Ragistéred Agent sipnatura required when feinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 4, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. = -

$5.00 may Be
Added to Fees

10. QOFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete 1MLE i Change ] Addition
NAME RISALVATO, THOMAS J NAME

STREET ADDRESS | P. O. BOX 2259 STREET ADDRESS

CITY-ST-2IP FT. WALTON BCH, FL 32549 CITY-ST-2P

TITLE £ Delete TINLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- §T-21P CITY-ST-21P

TITLE [ pelete THLE _Ochange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-aF CITY-ST-2IP

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

TILE [ velete TME [1Cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - ory-si-ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that tha information
indicated on this repont or supplemental repart is frue and accurate and that my signature shall hava the sama lagal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an addregs, with all other like empowered.

SIGNATURE: IAMAL) A

ﬂjauo-ﬁ‘ ToOuAS ) - QtSALVATD

§56-04¢-6%95

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2J1of6<

Daytare Phane #




