2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009521 Mar 16, 2005 08:00 AM
1. Enity Name - Secretary of State
JOHN GRAY INC.
Principal Flace of Rusiness iq ] T Méﬂa'ng Addréss
720 SW DEL RIQ BLVD.  _ 720 SW DEL RO BLYD.
PT. ST. LUCIE FL 34953 . PT. 5T. LUCIE FL 34953
i Y i — (NIRRT
Suite, Apt ¥, ele. : k = Suite. Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & Stale ) — | Ciyasme ' 4. FEI Number Applied For
o i ) 65-0563734 Not Applicable
2 Country a0 Country 5. Certificate of Staws Desired [ ?ei--ﬂfguﬁfe‘ﬂ""“a‘
&. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agont
Name
?géq \S,WJ %I-E{EJ RIO BLVD, Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34953 ——
City — FL ! Zip Code

8. The above named entity submjts this statement for the purpose of changmg lfs registered cffice or registered agent or both in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATLURE — - - S )
Sygnature, ypad at panted name of regectered agant srd e ¥ applicable {NCTE Semsiesd Agertt signatue requiad whee rainstating) DATE
1 S PR N
FILE NOW!!! FEE IS $150.00 . ¢. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Wil Be $550.00 - Trust Fund Contributon. ] Added to Fees
Make Check Payahle to Florlda Department of State
o W - = =
10, ~_OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe D 3 Delete TILE [C] Change  [] Addition
NAME GRAY, JOHN NAF UOnoOnRe4 4498
R Jalln

SIREET ADDRESS | 720 SW DEL RIO BLVD. SIREET ADDRFSS 13/16.05-80014-022 150,00
GIY-ST-p PT. ST. LUCIE FL 34953 . ‘ i Tt 51-72IP
TALE D [ Deiste T [T change ] Addition
NAME GRAY, BARBARA MAME
STREETADDRESS | 720 SW DEL RIO BLVD. STREEFADDRESS
Y- ST 2P PT. ST. LUCIE FL 34953 ] CHY-ST. P
TTE 7 pelete 1h¥4 [Jchange  [J Acdilion
NAME NAME
STREET ADORESS STREET ADDIRFSS
CliY-SV-Zip CHY-ST-1F
TILE O Datete L [J change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2Ip _ CUIY-S1- 1P
TILE [1 Detete TILE [ change ] Addition
NAME NAME
STRLET ADDRESS T STREET ADDRESS
CITY-ST-20P ] R LSRG
L3 7 Delets i O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP B CIIY-$7- 7P

12. | hereby carﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeaptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carperation or tha receiver uste empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen s, with all other like empowered.

SIGNATURE: \_/ﬁwu £ dasy e 3/ngoeS

AND TYPED DR FHINTEBNM?F SIGNING OFFICER QR IJIRECTOH Date Daylme Phona #




