“2005 FOR PROF}T CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2005 08:00 AM
DOCUMENT # P99000002547 Secretary of State

1. Entity Name _ _
BRAY & GILLESPIE DELAWARE (1i, INC.

Principal Place of Business ~ 3 -»TMailing Addrass

600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

OE NG AV AR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT FomeaTe

59-_355041 1 . Not Applicable
" ) $8.75 addiional
5. Certificate of Status Desired (| Fee Raquired

[ N_am'ff:_??! ‘;E?d_ress of Current Registered ;&_ﬁgpf _ 7 o E
BRAY, CHARLES A - -
800 NORTH ATLANTIC AVENUE ’ I Do NOT WRITE
DAYTONA BEACH, FL 32118 ~— —_————— lN THIS SPACE

8. The above name¢ entity submits tis stalement for the purpose of changlrig IS fegistered offica or registeted agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent ‘ . - - . . \ .

i t

SIGNATURE — - = -

Signature, typed or printed Name of rogistered agent ane e i applicabis. - TNOTE Reghsterad AQent sigrature raquivell when retnstarag) DATE
— — — - - - s
FILE 1 FEE IS $150.0 9. Election Campaign Financing $5.00 May B
Aftar Il'.!l-ayh;?g(lllosFFu wi'fi be 55050.00 Trust Fund Goniribution. O  AddedioFees
10. _____ OFFICERSANDDIRECTORS M| S T e
TmE 0 . T L
NAME BRAY, CHARLES A )
zTTﬁ:E;:DED:ESS 600 NORTH ATLANTIC AVENUE e ) mgnggggagea
T (RTOTA PR L TR =t i14/26,/05-5034-008 150 00
T D T ” ) ' - ’ R
NAME GILLESPIE, JOSEPH G
STREET ADDRESS | 800G N. ATLANTIC AVE, - -
CITY-57-1P DAYTONA BEACH, FL 32118
TE D T ‘ '
NAME DENBERG, MICHAEL B ESQ.  _
STREET ADDRESS | 201 ALHAMBRA CIRCLE - SUITE 601
ury-st-z# | CORAL GABLES, FL 33134 B , Do NOT WRITE
TILE o o - = ' L] «
e IN THIS SPACE
STREET ADDRESS
QITY-ST-ZIP
TME N - - k R E—
NAME
STREET ADDRESS _
CITY-3T-7iP
e - o
NAME
STAEET ADDRESS
CITY-§7-21P

12. | heraby ceni[fg that the infarmation supplied With this filing cBés ot qualify for the exemption stated in Section 119.073%), Florlda Statutes. | further certify that the Tnformation
indicared on this radrt or supplemental repo e and accurate and that my signaturg shay have the same legal effect as if made under cath, that | am an officer or director
aof the corporation ar the recelver or trusted op bred 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Black 10 or Block 11 if
changed, or on anagachment with an acfirgss #ith al! other like empowered. )

Daytirre Priong #

. -~
SIGNATURE: _ , ‘\ u\(ﬁ
BIGNATUMEAND TYPED OR ?}i‘rzn NAME OF SIGNING GFFIGER OR DIRECTOR \ Da!g




