2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P94000005097 Secreta of State
1. Entity N « v j
nyene b 03-31-2005 90041 045 ***150.00

GRAY-BUR ENTERPRISES, INC.
Principal Place of Business Mailing Address
438 GRANADA PO BOX 8033
NORTH PORT FL 34287 NORTH PORT FL 34287
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CHR?E034 (101‘04)

City & State City & State 4. FEI Number Applied For

65-0472138 Not Applicable ‘
Zio Country ap Country 5. Certificate of Status Dasired O ?g;ggn‘;?:‘;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

, gi%%Es'énE%Néga.;?ER Streat Address {P.O. Box Number is Not Acceptable)

" VENICE FL 34293

: - . i ' City FL | ZrCode

8. :The above named entty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept
the obllgaﬂons of reglsteted agent

.

Sl T e
GQ!IA RE — - DATE

Signature, typad o prmlad‘r'\prm ol regrsterad agent and htle if appkcabla (NOTE: Registarad Agent signature required when reinstaling}

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

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

THLE P O Delete L VP R Crange ] Additon
NAME GRAY, BARRY G HAME

STREET ADDAESS | 438 GRANADA STREET ADBRESS

CInY-sI-zip NORTH PORT FL CITY-SI-2IP

TitE s O Delete e P/ S ﬂ’l:hange [ Addition
NAME DIEGELMAN, ESTHER NAME

STREET ADDRESS | 9100 DEER COURT STREET ABDRESS

CITY-S1-7IP VENICE FL 34293 CITY-S1-7IP

TITLE O Delete THLE [Jchange  [_] Addition
NAME ) NAME —

SVREET ADDRESS™| =——— Seecs s e smmaboRESST | T 0 T T '“ -

CIY-SI-7P CITY-SE-2IP

TITLE O oelete TITLE [J Change ] Additian '
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-7IP

TLE £ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . oITY-S1-7IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. I further certify that the information
indicated aon this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivere -: empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A i wi¥ other like empowered.
/ Nz /_‘,, ;ST#EED!EPJN‘M) F-2f 05 9{(._;'“4/%_;”3'- Yo5°7

SIGNATURE AND T¥PECTDR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date




