2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 04, 2004 08:00 AM

DOCUMENT # p11883 . .. .
ottt Secretary of State
BILL GRAY'S, INC.
Principal Place; Business V N Mailing Address .
P.0. BOX 323 . P.0. BOX 323
WEBSTER NY 14580 WEBSTER NY 14580
P L
Suité. ApL. #, élc, — Suﬁe, Apt #, elc. h MOORE CR2E034 (11/03)
City éx State City & State A - 4. FEI Number Applie(-i_}?-t_;r
B . 16-0909818 Not Applicable
Zip Country 2ip Country & Certificare of Status Desired m] ﬁ?e gesqgféiénonal
; ] 6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent =
Narme
1‘24(‘)51 P}-I?AE.lY\IgKS:TERHEE%LSCEJ?'?E?g?ﬂON SYSTEM' IN‘C' Streat Address (P:O.)Bax MNumber s Not Acceptable) . ==
TALLAHASSEE FL 32301 S
City o ~ FL | Zp Code

8. The above named enity submits tis stalernent for the purpose of changing its registered office or regustered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . _ N _ _ i . -

Signature typed or prmad name of registerad agent and litl § appicable. (NOTE, Registered Agent sigraturs requred when romstating) ) RATE _
1"
FILE NOw!it FRE !S $150.00 . 9. Election Campaign Financing $5.00 May Bs

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable tn Florida Departmenl af Stat%w N .
: et S it v R R P N N . - .

10. . DFF ECEF{S A.ND DIRECTCHS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE G [ Deiete TITLE [ thange ] Additron
RAME HEGEDORN, BRUCE HAE ) }UC@{}EHDBS%‘&SE
STREET ADDAESS | 635 TIMOTHY LANE STREET ADDRESS 02/05/04-80102-013 150.00
Cmy-sT-2P |WEBSTER NY o ] CIrY-s1-ZP ] -
TRE MT T Delete TImLE 3 Crange [ Addition
NAME GONZALEZ, JOHN NAME
STREET ADDRESS [ 1090 LAKE RD STREET ADDRESS
oiY-S1-2P  |WEBRSTER NY . CITY-ST- 2P o o
TITLE PD 3 vetete TLE [JChange [ Addition
HAME GRAY, DAN NAME -
STREET ADDRESS | 847 BRERG ROAD STREET ADDRESS
£iTY-ST. 2P ONTABRIO NY ) Gry-s1-2p - o TS kel
TIE D O oeiste mE - b [ Ghange [ Addition
NAME HERMAN, KEITH NAME
$TREET ADDRESS | 10 ESKER RISE STREET ADDRESS
cry-s1-op | VICTOR NY _ B . ] § civeste 7 ) o
THLE b O belets g 1 Change D Addiion
NAME HEDGEDORN, BRIAN NAME
SYREE: ApDRESS | 964 RIDGE ROAD STREET ADDRESS
CITY-SI-2IP WEBSTER NY I _ R wreestaw ) . . ..
TIME ] Detate TTLE Clohange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . _ CITY-ST- 2P o

12. | hareby certify that the information supphied with this f:I:n does not qua!lfy for the exempticn stated in Section 119 O7{3Xi), Florida Stalutes | further certify lhat tha information
indicated on this report or supplemental report is true and acourate and that fry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 70 ar Block 11 if
changed, or cn an attac t with an address, with all other ke empowered.

SIGNATURE: : ‘ . C&) // L GAJ Y 5§85 78 70/527 X

\1

yan’kuns AND TYPED OR PRINTED NAME OF sncrfﬁe?ncm OR DIRECTOR Daywme Fhana ¥



