2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000004572

1. Entity Name

F.I. GREY & SON APPRAISAL SERVICES, INIC.!

" Mailing Address
6328 U.S. HIGHWAY 19

Principal Place of Business

6328 U.S. HIGHWAY 18
NEW PORT RICHEY FL 34852

NEW PORT RICHEY FL 34652

‘Mar 25, 2005 08:00 AM
Secretary of State

RO

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt #, elc. 1st MOCRE CR2E034 (10f04)

City & State . - City & State 4. FEI Number Applied For
59-3556740 Not Applicable

Zip Country i $8.75 Aaditional

5. Cetrtificate of Status Desired | Pee Required

W Country

6. Name and Address of ;f.lrrenl Registerad Agent

7. Name and Address of New Registerod Agent

GREY, JOHN R
6328 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652

Name

Sireet Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE =

Signature, typec orp_;fed na:n;mrs.’med;gém_a;&_zﬁla #apobeatle  [NOTE Rogstered Agont roquirad whon ransiating} DATE
' l abdibie = = -
FILE NOW!!! FEE l§ $15000 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TJrust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT 3 Delete TnF [ change  [] Addition
RAME GREY, JOHN R HANE
STREETADDRESS (6328 U.S. HIGHWAY 189 STRLET ADDRESS UnoNo T 5a
V.51 J Uy wﬂﬂ&

Ciy-ST-2P NEW PORT RICHEY FL 346_5% _ _ oY 51 2P 93,"25;"{,15—59519-9§ﬂ—‘cﬂ i
e S 3 Delete (il - "V Change T Addition
NAME GREY, CHARLES R HAME
TRFFT ADDRESS | 6328 U.S. HIGHWAY 18 < TREET ADDRESS
CITY-ST-2F NEW PCRT RICHEY FL 34652 CITY.S1- P
TILE v ' O Delete TLE Clchangs T Additlon
NAME QXFORD, ROBERT E RAME
STREET ADDRESE | 6328 US HWY 19 SYAECT ADORESS
eiv-s1-ap |NEW PORT RICHEY FL 34852 CI1Y-5)-2P
ILE - - - [J Delete TILF [ change ] Addition
HAME NAME
STREEY ADDRESS SIRELT ANDRESS
ChY. ST 2P Y -ST- 7P
e T 01 Delete I [ Changs  [] Addttion
NAME NAKIE
STRFFT ADDRESS ﬂ SIREET ADORESS
ey ST-2F CIY-5i-2IP
TiLE T T Delete mer [l Change [ Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CIFY-ST. 2P CHY- ST AP

12. | hereby certify that the information supplied with this fing does nat qualify for the exemplion stated in Section 119 GT{B)G)‘,'FIorida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate an

of the corporation or the regsiveror trustee empowered 1o executgths
changad, or o an attac_h an address gith all other ered.
ok , / 777

SIGNATURE:

gon/os”

d that my signature shall have the same legal efect as if made under eath; that 1 am an officer or director
repaort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1t if

7 e

Daylme Phora ¢




