2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000048640

1. Entity Name

GRAYL'S LANTERN LANE, INC.

Principal Place of Business
340 BEACH DR NE

STE 15
g'g PETERSBURG FL 33701

_ Mailing Address
240 BEACH DR NE
8TE

15 i :
S'IS'. PETERSBURG FL 33701
U

.. FILED
Feb 28, 2004 08:00 AM
Secretary of State

I

Il

[N

2. Principal Place of Business 3_.-_Mailmg-Address I"IImII“‘ I I
Suite, Apt. #, etc. Sutte. Apt #, etc. MOORE  CRREO34 (1 1/03)
City & State N City & Stale 4. FElNumoer Applied For
59_3259E4 = Not Applicable
Zp Country Zp Country 5. Certificale of Status Desirad [} 38'75 Additlonal
Fee Required .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
GRAYL, DALE . _
;340 BEACH DR NE Street Address (F.O. Box Number is Not Acceplable)
STE 15 .
ST. PETERSBURG FL 33701 o
City F L Zip Code

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

the abligations of registered agent.

SIGNATURE

Sigralture, typed o panted name af registared agont and litle f apphcable

(NOTE. Regstered AQent signatug redqured whan caunstabng}

FILE NOW!! FEE IS $15000°
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Election Campaigh Financing
Trust Fund Contniution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE DP 3 Defete THLE T cnange [ Addition
RAME GRAYL, DALE NAME
STREET ADDRESS | 340 BEACH DR NE, STE 15 STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG FL o . B GIT¥-51- 2P o
ne DST [3 Belste TITLE [C] Change [ Addition
MAME GRAYL, MARY HAME
T e oposer

: — b Ik Y N T T o 0 S ek w S :  W
TIRE 1 pelete T AR LTRSS, Ghinge” 1 addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
cirY-$T-2P CIY-S7-21P
TTE [3 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze Y CHY- ST-ZiP ) )
TTLE 7 Delete TLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2iP CHTY-§T. 2P )
TME [ Delete TTLE [ Cange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-51-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)0. Flerida Statutes, 1 further certify that the information
indicated on this repert or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corgoraton or the recewer or trustee empowered Lo execute this report as réquired by Chapter 807, Florida Statutes, and that my rame appears in Block 10 ar Block 17 if

charged, or on an

SIGNATURE:

nt with an address, with all other like empowered.

-/Q/%” ALE GRAYL

02-321-0f  737-8%408D

SIGNATURE AND TYPED OR PRINTEEMNMAME OF SIGNING OFFICER OF DIRECTOR

- Dale

Daytme Phona &




