FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT . . - ecretary of State

LA masie -

DOCUME NT # pg4000072253 04-26-2004 90981 022 ***150.00
1. Entity Name
GRAY FOX OF MARION, INC.
Principal Place of Business Mailing Address . WA=
907 WEBSTER STREET P.C. BOX 492722
LEESBURG, FL 34748 LEESBURG, FL 34749-2722
e O
' 917 § 1Y Strpn
Suite, Apl. ¥, elc. Suile, Apl. #, elt. 03222004 Chg-P CR2E034 (1/63)
City & State City & Sta -4 4. FEI Number JApplied For
) LCC‘S'& i Lq F 59-3266810 | Not Applicable
Zp Counlry 5, ﬁ/ N / f Country 5. Certificate of Statys Desired [ &', ngm
6. Name and Address of Current Reglstered Agent 7. Name and Addr ot New Regl: d Agent
Name
B gRé._lrSvSVE(égggg SI'REET&‘" . H: e j-:;_- ;»ffg::‘—‘"“”“; 1 Street:«ddrags (P- OuBox Numner is Nm Awepra;;e) =
TLEESBURG, FL 34748 7T T TR T 2 e e e = s T e S
City FL rZ‘»p Cooe

8, The atxve named sntity submils this siatament for the purposa of changing it regmarw offics of registerad agent, o toth, in the State ol Flarida. | am familiar with, and accept
e obiligations of registerad agent.

SIGNATURE
&~ Sprelue, (yped or irngad name O ropersd a06d 0 i | appicaDie. {NOTE: Ragstined AHen 3 gralurg rddused wieh eniizing) CATE
& FILE NOWI! FEE i3 $150.00 9, Blection Campaign F)inancing $5.00 may Be
." After May 1, 2004 Fee will ba $550,00 Trust Fund Contribution. 0 Addad o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS IN 11
nnt o T belel TME Ocrange [ Midslion
NAME TALWAR, SUNIL K HAME
STAEET ADDAESS | 10401 U.S. HIGHWAY 441, LAKE SQUARE MALL “STREET ADDRESS
CITY. §T-1p LEESBURG, FL 34788 Cyry- §7-2P
e [3 Deizie e [Dttange [ Addition
HAME R NANE
STREET ADDRESS } STREET ADORESS
Y- ST- TP GITY-5T-2P
e vl e O ohange [ 4ooition
WAME HAWE
STREET ADDAESS STREET ADDRESS
CHY-S1ge = jm—= L T Tttt I 1170 % FORE S PR TN U e S e e — o —— —
TN 2 Detue TINE O Change [ Asgution
SR S U S U U U L. SEN I S .
STREET ADORESS STREET ADDRESS
CITY-S3- 2P CITY-S1-2F
Liut3 O Delge nnk Ocmnge [0 Addidaa
RAME NAME . B
STREET ADORESS STREET ADDRESS
Y-St 2P CITY-ST-2P
e ) ; 0 Detese nne O change ) Addiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
AT ¥ 4 USRS

12, 1hersby Gertity that the information supplied with this filing does not quality for the axamption staled in Section 119.07(3)i), Florida Statutes. | lurther cartify that the intormation
indicaled on (his report or supplsmental report is trus and accurate and Ihat my signature shall have the same legal efiect as il made under cath; thal | am an citicer or direcior
ol 1he corporation of the Feceiver Of trustee erpowered o xecute this fepon as required by Chapler 507, Florida Stabutes; and that iy name appaars in Black 10 or Block 11l

cnanged, or on an attachment wi drass. with 3jl cthar like empower
Yt ¥ WL-342 U
. Date Qirytyma Prore #

SIGNATURE:

BIGHA] ARG TrPeD OF PRINTED MAKE OF SIGNING OFFICER O DIFECTOR

Apr 26, 2004 8:00 am



