2004 FOR PROFIT CORPORATION

—

ANNUAL REPORT (AR)

DOCUMENT # P94000005097

1. Entity Name

GRAY-BUR ENTERPRISES, INC,

Principal Place of Business

‘438 GRANADA
NgRTH PORT FL 34287
U

Mailing Address

PO BOX 8033
NORTH PORT FL 34287
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90026 014 ***150.00

230004487

I

|

'DIEGELMAN, ESTHER
8100 DEER GOURT
VENICE FL 34293

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0472138 Not Applicable
Zi C Zi Caunt it
P euntry P auntry 5. Ceriificale of Staws Desred ~ []  9B+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . Name _ . - -

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

City

FL

Zip Code

SIGNATURE

8. The above named eatity subrnits this statement for the purpose of changing its regaslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and tile d appkcable.

{NOTE: Registerad Agent sigratuis requirad when ieinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

. df‘FlCEﬁS AND DIFECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TE [ Change [ Addition

NAME GRAY, BARRY G NAME

STREET ADDRESS | 438 GRANADA STREET AGDRESS

Iy -$T-21P NORTH PORT FL CITY-ST-2P

THLE S [ pelete TITLE [ Change ] Addition

NAME DIEGELMAN, ESTHER NAME

STREET ADDRESS | €100 DEER COURT STAEET ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-$T-2P

TITLE ) Delete TITLE [ Change [ Addition
S|TMAMET v e T e e e me e - a .- - NAME - -~ S - - — e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-§T- 2IP

LE 1 pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

M O pelete THTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

changed,

SIGNATURE:

indicated on this report or supplemnenial report is true an

ar on an att,

Ors

12. | hereby certify that the information supplied with this filin g does not guatify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certiy that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiver or rustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

mept with an address, with all other like empowered.

}\M Bfff‘f/) /izﬂf?‘/ A= é’é/ 95//'%?3 Y057

schA'runau‘ﬁPEn O PAIED NAME OF}IGMNG OFFICER OR DIAEETOR

Date

Daytime Phone #




