FILED

2004 FOR PROFIT CORPORATION - Feb 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P28000004572
1. EritoN 02-17-2004 90009 027 ***150.00
ty Name
F.|. GREY & SON AFPPRAISAL SERVICES, INC.
Principal Place of Business Maiting Address
6328 U.S. HIGHWAY 19 6328 U.S. HIGHWAY 19 Y -
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 54 007224
e s g e RLTCAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3556740 Not Applicable
o | C_m:‘i"%_ P le,, [ — ﬁ?rltiyd_”__ﬁ, _|.5. Certificats of Status Desired=—= 1 ——gg-;’-gq-ﬁ:é"""a'—"-m =
] 6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Registered Agent
Name '
GREY, JOHNR ‘
6328 U.S. HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

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

? SIGNATURE
. Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
'y FILE NOWIl FEE IS $150.00 8. Election Campaign ﬁnanc[ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TILE PT {1 Detete TTLE \Y O change  [X] Addition
NAME GREY, JOHN R NAVE OXFORD, ROBERT E
STREET AODRESS | 6326 U.S. HIGHWAY 19 smeeraooness | 6328 US HWY 19
CITY-5T-ZIP NEW PORT RICHEY, FL 34652 CITY-§T-2IP NEW PORT RICHEY, FL 34652
TIE 8 O elete TE [JChange [ Acdition
NAME GREY, CHARLES R HAME L ) R
STREET ADDRESS | 6328 U.S, HIGHWAY 18 .. - oo o = R STREET ADDRESS™ [ >
Semy:§T-IP | NEW PORT RICHEY, FL 34652 CITY-$1-2P
TILE [ Delete TIE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE . 3 Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-7P
TILE 7 Dalete TITLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-21P

12. | heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corparation or the geceiveMor trustes empgwered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addressgvith ail otfer like ared.

22K
SIGNATURE: __>$ $ /- 2-12-04 _ 727-849-2424

DJiApE W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L RT———— N e R



