2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009521

Mar 06, 2004 08:00 AV

1. Enlity Name

JOHN GRAY INC.

Prancipal Place of Bugingss

720 SW DEL RIC BLVD.
PT. ST. LUCIE FL 34953

Maiting Addrass

720 SW DEL RIO BLVD.
PT. ST. LUCIE F 34853

Secretary of State

III

I

W [N

[

I

2. Prnncinal Place of Business 3. Mailing Address
Surte, Apt #, glc. " Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)
City & Staie ) City & Siate " &, FEI Numbor Apphed"FU}
- i i . 65-0563734 Not Applicable
Ip Country Ze Cournty &. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GRAY, JOHN - e
720 SW DEL RIO BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34953 —
Ciy ' cL ‘ Zw Code

8. The above named entity submils Hiis stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent. -

SIGNATURE .. = —— o e

Signansta, typea of prinied nzme of ragistered agont and titis f appiicabie, {NOTE Regisiered Agent signatura resuired when relnstaang) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE D [ Detete e [T Change 1 Addition
HAME GRAY, JOHN NAME UOCo000enn42

STREEY ABDRESS | 720 SW DEL RIQ BLVD. STREET ADRRESS U3/A08/04-20092-025 150. 38

ory-se-aP (PT. 8T. LUCIE FL 340953 o iy -51- 4P R
e in] 1 patets TILE [ ohange [ Addition
BAME GRAY, BARBARA NAME

STREET ADDRESS { 720 SW DEL RIO BLVD. STREET ADDAESS

onv-s1-7p |PT. ST. LUCIE FL 34953 eiTY-S7-2F o
MLE 7 petete TLE {J Change [ Addition
NAME I HAME

STREET ADDRESS STRECT ADDRESS

CIy-S1-19 LITY-ST-2P

T [ palete ’ T [DiChange [T Addition
NAME AN

STREET ADDAESS STREET ADSRESS

CITY-ST- 2P | orestze

TiTLE {7 Desete I1LE [J Changs ] Addition
MAME NANE

STRECT ADDRESS STREET ADDRESS

CITY-S1- 2P o | Grseap o

TITLE {7 befete TIE Cl change 3 AddRian
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-29  jomsze o

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report of supplementa) report is true and accurate and that Ry signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation o the recever or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 111f
changed, or on an azlacn/rne}( wl}h‘an address, with ali other iike empoweared.

SIGNATURE: W £aes A@w £ Gra, 3ff/s PV EX9 $5sn
] RE AND TYPED O‘RPRerEn'ﬂAME,DF SIGNING OFFICER DA DIRECTOR 7 Dats D.Iy!)ms?hrfng * T




