FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000016086 WY 01-18-20035 90063 028 ***150.00

1. Entity Name

GRAY INTERNATIONAL CORP.

Principal Place of Business Mailing Address

7735 HOLIDAY DR. 7735 HOLIDAY DR. 50002351

SARASOTA, FL 34231 SARASOTA, FL 34231

4908 BRIDGEHAMPTON BLVD SAME
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE! Number Applied For
SARASOTA FL - . 65-0896970 Not Applicable
ap g Coumy fn L County - 5. cerifi . $8.75 Additional~— ~|-
34238 U.S. 5. Cenlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY, JAIME
4908 BRIDGEHAMPTON BLVD. Street Address (P.Q. Box NMumber is Mot Acceptable)
SARASOTA, FL 34238
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad namg ol egislered agenl and blla if applicabla. (NQTE: Rogisterad Agent signalure required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing EI $5.00 mMay Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Addad 1o Feas
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PVST O pelete TITLE PDST X Chenge [ Addition
RAME GRAY, JAIME HAME
SIREET ADDRESS | 4908 BRIDGEHAMPTON BLVD STREET ADORESS
CHY-ST-7@ SARASOTA, FL 34238 CITY-sI1-2IP
MLE O pelete THLE DS (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS GRAY, CAROL
CITY-ST-2P crrsi-2p 14908 BRIDGEHAMPTON BLVD
e — = O oees L SARASOTA FL 34238 Ol Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TME O eleta me w [JChange [ Adcition
NAME NAME | .ape™ '/#‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P )
TLE 7 Detete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . ony-§1-219
me - O petere TLE [ change [ Addition
NAME .. . P . —— NAME - UV . . ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurats and thal my signaturg shall have the same legal effect as it made under ogth; that | am an officer or director
of the corporation or tha receiver of trugtes ernpowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachrnent with an Address, with all other like empowered.

e
SIGNATURE: uc Ghans JAIME GRAY ' ‘zro‘ 941_qoc

i 2l
SIGNATURE ANTTED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR PRESIDENT Dab Daylime Prode £~ - 66 (
e




