- FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT 2 A
DOCUMENT # P97000016225 ecretary of dState

1. Entity Name
D. GRAY INCORPORATED

Principal Place of Business faiting Address
1160 NW 70TH LANE 1160 NW 70TH LANE
MARGATE, FL 33063 " MARGATE, FL 33063

IR AR

91072004 No Chg-P CRBREQI4 (10/03)

Do NOT WR]TE lN TH!S SPACE PRSI T Applied For

85-0733507 o Net Applicable

- . $8.75 adaitionat
5. Certificate of Status Desitad S Redquires

B. MName and Address of Current Registered Agent

160 MW YO TH LANE DO NOT WRITE
MARGATE, FL 33083 'N TH'S SPACE

B. The above named enfity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. i am famitiar wafh. ;ﬁd accept
the obfigations of registered agent.

SIGRATURE =— BEE—
Signase, wpad or printed name of registered agen! and Hll ¥ appficabie. NOTE Registered Agent signatore reguired whesn renstaiag) _ DATE
FILE NOWI!l FEE IS $150.00 9- Election Campalgn Financing $5.00 may 5o HAOOO0025038
After May 1, 2004 Fee will be $550.00 Trust Fund Contéibution. 1 Addedta Fees - 02 /00 04-801 31 ~024 15000
10. OFFCERS AND DIRECTORS ) i I
$FLE 2 T o -
NAME GRAY, DONALD W

STRLET ADDRESS | 1360 NW 70TH LANE
CIY-S1-2F MARGATE, FL 33063

INLE

NAME

STAEEY ADDRESS
CHY-5T-28

WLE R -
NAME

s DO NOT WRITE

' INTHIS SPACE

NAME
STREET ADDAESS
LiTY-ST-2p

e

HAME

STREE? ADDRESS
CIFY-5T-2P

INLE

HAME

STREEY ADDAESS
GITY-ST- TP

12. | hereby certify that the information supgpfied with this filing does not qualify for the exemption stated in Section 119.0]";3}‘(0. Forida Statutes. § furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as i made under cath; that 1 am an officer or direcior
of the corporation or the reggiver or trustes empo 10 exgaute this report as required by Chapter 607, Florida Statutes: and that my names appears it Block 10 or Block 11§

changed, or an an attach W with an address, wil gt athgelke empowered.

Yy

- BT L
SIGHATURE AND TYPED DR PRINTED NAME Dwﬁ OFFICER DR DIRECTOR




