2004 FOR PROFIT CORPORATION

ANNUAL _REPORT (AR) FILED

DOCUMENT # P99000007697 Feb 02, 2004 08:00 AM
1. Entty Name S
ecretary of Sta
GRAYFORD'S TUNE-UP CLINIC, INC. y te
Principal Place of Business B _Man_hnmgs_
1534 KURT STREET 1534 KURT STREET
EUSTIS FL 32726 EUSTIS FL 32726
i AR IR
Surte, Apt. #, stc Suwite, Apt ¥ elc MOORE CR2E034 (11/03)
City & State City & State S "7 | 4. FEINumber Appilied Far
i ] _ . Y 58-3560745 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O gi.gfq ";E:;“"”a'
6. Name and Address of Currenf Registered Agent - 7. Name and Addtess of New Hegistered Agent
) ~ | Name ) o=
?EHE‘;P EEE? ,SQF%EET . - Street Address (P.O. Box Numier is Not Acceptabie)
EUSTIS FL 32726 e
City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the Stete of Flonda. { am familiar with, and accépt
the obligations of registered agent.

SIGNATURE E— E— i . _—
Signatura. typad or prated nama of regislerad agont and titte i applicabie, [NOTE. Regstered Agent signature requered when reinstating] DATE _
FILE NOW!!! £EE IS $150.00 . V o
. . ’ 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 FE? will be $550.00 P Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11~
TIVLE D 1 Delete HILE Tl change [ Addifion
NAME SHEPHERD, GARY NAME
STREET ADDRESS | 1534 KURT STREET ’ : STREET ADDRESS
QITY-5T-2IP EUSTIS FL 32726 CITY-S1-2IP
me D o ] telete e Ol change L] Adition
NAME SHEPHERD, LEAH NAME .
STREET ADDRESS | 41700 CARRIE LANE STREET ADOFESS L Hponoodealisg
omy-s-2p  ALTOONA FL 32702 CTY-5T-2P 02/04/04-30054-007 150,09
TInE O Delete THE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY.-$T-71P
L ' Olpeets  § ™t [T change [ Addition
NAME l NAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2P CiTY-ST-ZP
THLE [ oeiete TINE O Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TME [ Change  |_] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(), Florida Statutes. I further certify that the infarmation
indicated on this report ¢r supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporatian or the recever of rusteg empowerad 10 execute this report & ired by Cnapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: -{-'—\f??/&w/ A borr i / Qf/f ¥ 252357971

/élsm'runs m}"\'vpsb' ORFINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

.




