> FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

*osk K

DOCUMENT # P98000023523 04-30-2004 20338 013 158.75
1. Entity Name
GRAVEL ROAD, INC.
Principal Place of Business Mailing Addrass
500 EAST PRINCETON STREET 500 EAST PRINCETON STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
s s OO G OR O

Suite, Apl. #. elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & Slale City & Siale 4. FE!I Number Applisd For

. 59-3504453 Mot Applicable
Zip Country ) Zp Country 5. Certificate of Stalus Desired (] Egz'gfm‘:?;;“o”al
6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered “‘Agent
Name ga e
WHITE, ROBERT B JR =
201 SOUTH ORANGE AVENUE Srf%ddress {P.O.Box N mber is N.Q'( Acce, 1able)‘B A
SUITE 1000 Ernalond ANe.
ORLANDO, FL 32801 St *-e. =\ ‘-\ O
Tl City \}) - 9 . FL | Zip Code
wier Yarto 33189

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am tamiliar with. and accep!
the obtigations of register agenl

SIGNATURE X A | ?/ﬁ/aq

S\g‘\a{uls yped or printed name ol reglsle gent and lite if applicable. (NCTE: Registerad Agent signalure required when rainsialng) DATE
FELE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TTLE D {7 Deigte TITLE [ Change (3 Addition
MAME T - | WARLOW, THOMAS P Il KAME
STREET ADDRESS | POST OFFICE BOX 547163 STREET ADDRESS
CiTy-ST-21P ORLANDQO, FL 328547163 CITY-57-2P
ITLE D [ Detete TITLE [ Change [ Adgition
NAME MCCREE, RICHARD T NAME :
STREET ADDRESS | 500 EAST PRINCETON STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FLL 32803 CHY-ST-21P
TITLE - o 3 ) 3 Celete TITLE J Change [ Addition
NAME ’ - - NAME T i Tt T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiLe [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF A CITY-ST-7IP
A

12. { hereby certify that the informatiol this filing floes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple | regort }s true and Bccurate and that my signature shall have the same legal effeci as if made under oath; that | am an ofiicer or director
of the corperalicn or the receiverffr tfustegfempowgted tof execute this repon as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or en an attachmen h gh addres: alt ofner like empowered.

SIGNATURE: X&— e “4/28/04

SIGMWTURE AND TYPED OR NTEIT&AME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #
T




