2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) , _ FILED

DOCUMENT # P98000098430 Jul 05, 2005 08:00 AM
1. Entiy Name e Secretary of State
R.F. GRAY BUILDERS, INC.
Principal Place of Busingss Mailing Address
916 HAWTHORNE $T. 916 HAWTHORMNE ST.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. ¥, etc Suite, Apt. # elc. § . 1st MC;ORE CR2E034 (10’04)

Chy & State Ciy 3 Smte 4. FEI Number Applied For

B - B N 59:354_4_1 21 Not Applicable
Zip Country Zip Country e e : $8.75 Additional
5. Certificate of Status Desired 7 7}] ' Fee Flequirecll
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mamz

gﬁ? Ehﬂvﬁ\'FHE%EE STREET Steel Address (P.0. Box Number is Not Acceptable) .
TALLAHASSEE FL 32308 ' e o

City ' o FL Zip Code

8. The above narmed entity submits this statement for the purpoée of changing its reglsiered office or registéred agent, or both, in the State_éf Florida |am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . — . . .~
Signarre, Ivpsd of printad nama o requstored agent ard lile i applcablk {NOTE Ragisiorad Agent signaturs requirad when remsiatog) DOATE
"y 15t ' -
FILE NOW!Y! FEE lg $156.00 ) 8. Election Campalgn Financing $5.00 may 8e
After May 1, 2005 Fe? Will Be $550.00 L Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete ime O change ] Addition
NAME GRAY, RAY F JR HAME
SIREET ADORESS (916 HAWTHORNE ST. STRFET ADDRESS
T -ST-2% TALLAHASSEE FL 32308 o ) TY-E1-2P o R
TILE {7 Delete TiILF T Change [ Acditior
o e UN0D00370548 .
STREET ADDRESS SIREET ADGRFSS 0¢/05/05-80018-021 550,00
CIFY-§T- 1iP . oY1 7P ) N
T [ Delete Lk O change [T Andition
MAME NAME
STREE [ ADORESS STREET ADDRESS
Cry-§1-217 CHFY-S1-7Ip
e [ pejate 1TLE ] Change  [] Addition
NAME NAME
SIREET ADQRESS STREET ADDRESS
CITy-SF-2IP CIiY-S1- 7
TTE [ Delete R [ change 1 Addition
NAME NAME,
SIRFET ADDRESS STREET ADGRESS
CHY.ST-2Ip ClY-st-4p
TI1LE [T Delets il [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
oIy TP CIY-ST-2IF,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as réquired by Chaptel. 607, Florida Statutes; and that my hame appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: {%pﬁﬂ/ &

GNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Dayteno Phane &




