. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000023496 Feb 09, 2005 08:00 AM
1. Enuty Name Secretary of State
FRANK E. GRAY, INC.
Principal Place of Business _  Mailing Address
12350 § BLECHER RD BLDG & 12350 5 BLECHER RD BLDG 5
UNIT 8E UNIT 6E
LARGC FL 33773 LARGO FL 33773
Suite, Apt #, elc Suite, Apt, # el 15t MOORE CR2ED34 (10[04)
Cry & State City & State 4 FEINumber __ _ | |Applied For
59-3498351 ot Appics
Zp Country zp Country 5. Certfficale of Status Desired [ Eese ggg:!;ghonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of ﬂéﬁedls?eréd Agent 77 o

Mame

(13233A.5\6, SFRB‘T_EE!EER ROAD B]_DG 5 UNlT E Street Address (P.O BCX Niuirrr;aer is Net ACCéhtab'z] N o
LARGO FL 33773 ) - B

I Gity B —FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Fémilimm, and acc-
the obligations of registered agent.

SIGNATURE

Signatura. lyped of prnted nams o regisiered agent and tlle § apphcabiu INOTE Regsteted Agent signature reguired when rewrstating} DATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbuton, L]

) Added to F
Make Check Payabie to Florlda Department of State ealtorees
10, — OFFICERS ANDDIRECTORS " 1. ~_ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1 1
HTLE D ] Delete TikE U agaj P o] ] change )2
wa | GRAY, FRANK E o e/ MR 08 150,00
STRIFLADDRESS | 12350 S BELCHER ROAD BLDG 5 UNIT E STKEFT ADDRESS *
CIFY-ST-2IP LARGO FL 33773 CHv-ST- 2IF
nm - o - 7 Delele e o [J Change I:I.-
K ANE MAME
SIRFET ADDRESS STRFFT ABDRFSS
CITY-ST-2IP I Cilv-ST AR
THLE O Delete nng [ Ghange [T ac
NAML NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1- 2IP Cly S0 7P
TIE O petste ] it [ change [ Adan
NAME NAME
STREET ADRRESS STREE ADDRESS
CIY-ST- 2P iy S1-pe
g O pelete TiLE [ change [J A
NAME 17 13
STREET ADDRESS SIRLE ] ATIDRESS
CHY-SI- 2P oY S1- P
iy O Delete LIE 1 change A
NAME AN
STREET ADDRLSS ' STPTET AUDKLSS
CITY- Si-/iP CHA-S1- P

TN hereby certnfy that the information supplied with this filin does not g qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further cernfy 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 if made under oath; that [ am an officer or direct
of the corporation ar the receiver or rustee empaowered 1o execute this report as roquired by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11

changed, or on an attachmant with an addrgss, with all other like empowsred.
SIGNATURE: ;‘M Z e Frank E. Gm{ 2--08" 727 £36 285"

SIGNATURE AND TYPED OR PRINTED NAME OF WDFFICER OR DIRECTOR Nala Daytrme Prone &




