FILED
Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P94000018308 02-07-2005 90088 015 ***150.00

1. Entity Name

GRAYTON BEACH DEVELOPERS, INC.

Principal Place of Businass

4444 WEST HIGHWAY 30-A

Malling Address

624 MAIN STREET

JUULIUSD

SANTA ROSA BCH, FL 32459 MONTEVALLO, Al 35115 US

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applies For
e e el — 59-3232742 Not Applicable

P Country ain Country 5. Cerlificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILDER-WHITE, SUSAN P.
PINNAACLE PORT

23223 FRONT BEACH ROAD, C1-501
PANAMA CITY BEACH, FL 32413

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg, typed of printod rame of regisicracd agent arxd tile il applicablo. {NOTE: Regislered Agenl signalura recuirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE O change [ Adaition
NAME WILDER, SUSAN P HAME

STREET ADDRESS | 4444 WEST HIGHWAY 30-A STREET ADDRESS

CITY-51-21P SANTA ROSA BEACH, FL 32459 CiTY-5T-21F

I [ Delets ITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o X . CITy-g1-2r L B

Tme O Delete T O Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS .

CITY-51-21P CITY-ST-2IP

TIILE [ Delete TITLE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-51-2IP

13 [ Detete TILE ) . O Chan [ Adcition
NAME NAME - ot T .

STREET ADDRESS STREET ADDRESS

orv-stme | T CTECED T Omotwne e AR CITY-STIZF™ T T ARt A W T

TITLE O pelets TITLE {J Change [ Addition
HAME NAME w

STREET ADDRESS STREET ADDRESS -

CITY-31-2° CiY-S1-2P

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an cfficer or director
of the carporation or the receiver or frustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or on an anachyh an address, with all other%.
SIGNATURE: _I7 000 7 (- 2 )

2 Joz o T JoS-LSUET

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daynma Phona ¥




