2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 08, 2004 8:00 am
DOCUMENT # P94000014546 Secretary of State

1. Entity Name 03-08 e e s
FRANK.|. GREY, P.A. -08-2004 90032 013 150.00

Principal.Piace of Business Mailing Address

5709 TIDALWAVE DRIVE 5709 TIDALWAVE DRIVE UIUVLlJJILO
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
= s AR R AR ERGEAT
} i i 902_0 Rancho DelRia Drive .
Suite, Apt. #, efc. Su\te: Apt. #, etc. : 03032004 Chg-P CR2E034 (10/03)
. Snite 101 Sujte 101 .
City & State Cily & State 4, FEI Number Applied For
New Port Richey FI1. 34655 New Port Richey, F1._ 34655 59-3223387 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
34655 Pasco 34655 Pascn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T - -_ - s B . - . - Na_me - — - . - Py - - L
SREY, FRANK . Straet Address (P.O. Box Number s N tA- able} —
5709 TlDALWAVE DR'VE reat ress (F.Q. 80X Num Er‘ 15 INOt. (.':CED aple
NEW PORT RICHEY, FL 34652 9020 Rancho Del Rio Drive,
Suite 101
City ©l Zip Code
New Port Richey, Fl. FL 34655

8. The above named entity submits this statement fér the-purpése of changing its registered office ar registered agent, or both, in the State of Florida. .1 am familiar with, and accept
the obligations of registered ay -

SIGNATURE J/ Z _ 7 3~5-04
Si 5 d inted of regisiz d if 3 NOTE: Reg: Ay i irad wh i i o]
e"ig_ﬁx inp:e % .nnter_'rgnne'v registered agenl g il apc’w {NOTE: Registered Agent signature reguired when reinstating) ATE
FILE NOWII! FEE 1S'$150.00. 9. Election Campaign Einanqing 0 $5.QU May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, Aqded to Fees
10. 7 OFFICERS AND'DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
THLE ‘DPST [ Detete mie DPST LkCrange [ Addilion
NAME 'GREY, FRANK | NAME Frank I. Gre
STREET ADORESS. | 5709 TIDALWAVE DRIVE smeeraporess | 9020 Rancho Bel Rio Driwve, Suite 101
cry-sT-2P | NEW PORT RICHEY, FL o CiTY-S1-2P New Port Richey, Fl. 34655
TITLE : O Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O ceiste TIMLE [Jcharge  [J Addition
NAME N L NAME )
STREET ADDRESS T T ’ “f STREETADDRESS |- T - S L : — e -
CITY-§T-2IP * Cly-ST-2P
TITLE ' [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS: | STREET ACTRESS
cmy-st-ap | CITY-§T-2IP
TILE : [ Delete TILE Elchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-IP CITY-3T-2P .
TITLe 1 O oeste § e ' T Cchange [ Addition
NANE 1 NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP

12. 1.hereby certify that.lhe-information supplied with this tiling does not qualify for the exemption:stated in'Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: y / : 3-5-04 (727) 376-3330
F%GEWE ﬂ"m m('.ﬁ% WR]NED NAME OF sm?lﬁ} OFFICER OR DIRECTOR Dale Daytime Phone #




