2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000000974 Feb 12, 2004 08:00 AM
1. Enly Narme . Secretary of State
THE GRAY COMPANY OF OCALA, INC.
Principal Place of Business Mailing Address
5383 N. E. SIX CT. © B3g3N.E.SIXCT.
QCALA FL 34479 OCALA FL 34479
i s 1 TR AL
Suite, Apr. #, efc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State Cny & Stale ' | 4. FEI Number ‘ ] -.;b;@d For =
. 59-3550870 Not Applicable
Z Countr? - 2ip Country 5. Certificate of Status Desired O g;eae ;fq 3:{5&"0%'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent L e

Name

g??;NBEgIE’EEQ!\IgELSLOUTH Street Address (P C, Box Nﬁmber is Not Acceprable)
SARASQTA FL 34233 - =

City ' FL | 2° Code

8. The above named entity submuts this statement for the purposs of changing s regisiered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbiigations of registered agent.

SIGNATURE . e _ .
Sigmatute. ivpes o printed neme of regisiered agont and Wite it applicabie. (NOTE Regstated Agent signatute requrred when reinstating) _DAfE
n 1S C
AﬂF";dE N,‘OV;O;“ EEE IS" '?: sgsgg 0 A 9. Election Campaign Financing $5.00 May Be
er liay ee will be - Trust Fund Centrnibution O Adgled ta Fees
Make Check Payable to Florida Department of State
0. OFFiCEHS AND D!FEECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 pesete I L D Change L] Auditon.
V -
':AME DDRESS S:?QA3YI:4 éﬂg:;:ié_r ::::; ADDRESS - DJDB{_“%BQ‘
TREET A - B - 02/12/04-80074-020 1500

CiTY-ST- 2R OCALA FL 34479 LITY-51- 4P
TnE [ pelete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P l CHY-51-2IP — N
THLE 3 Dejete TILE [JChange  [3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P o
TIRLE 1 Delete THLE [ Change E? Addltlon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LY. 81 2P B
TLE 7 Delete THMLE [Jchange  [J Additlon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-57- 2P ) -
TALE 1 Detete HTLE O Ghange = [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry- S7-2IP CITY-57-20P o

12. | hereby cerlify that the informaiion supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)i), Fidrida Statutes. | furthxa( certlfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 o7 Block 114
changed, or on an attachment with an address, with all other like empowered

V1R GV CRAY |
SIGNATURE: =/« cmpittia s iiny P57 . 1ppof 752 G- p35F

SIGNATURF'AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daster Daytime Prong #




