2004 Fon PROFIT CORPORATION — FILED
ANNUAL-REPORT (AR) .. Mar 24,2004 8:00 am

DOCUMENT # P98000054108 Secretary of State
1. Entity Name .
Iy 03-24-2004 90007 041 ***150.00
GREY QAKS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1525 $ TAMIAMI TRAIL 1525 S TAMIAML TRAIL
SUITE 603 . SUITE 603
VENICE FL. 34292 ’ VENICE FL 34292 . 54 02 1 B 10
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
- ) 65-0930094 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O ?g'ggqlﬁ:‘ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— e M e .Name - - Cle . - A
?é)?_DSVS"-OLS-i-i_BIBrLAﬁ:IMl TRAIL Street Address {P.C. Box Number is Not Acceptable)
SUITE 603
“VENICE FL 34292
4 City . FL Zip Code

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

SIGNATURE
Sgnature, typed of printed narme of registered agent and litke if apphcable. (NGTE: Registeraa Agenl signaturs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 pelete TILE [CJ Change  [J Addition
NAME CODVILLE, DONALD C NAME
STREET ADDRESS | 587 BEACHVIEW DRIVE, NORTH VANCOUVER, STREET ADDRESS
CITY-ST-2IP BC V7G 1P8 CANADA CITy-$1-21P
e D [ Defete TIE [ change [ Addition
NAME COCDVILLE, DELORES V NAME
STREET ADDRESS | 587 BEACHVIEW DRIVE, NORTH VANCOUVER, STREET ADDRESS
CITY-5T-2P BC V7G 1P8 CANADA CITY-ST-2IP .
TITLE [ Delete ITLE ] [ Change  [J Addition
Al NAME - v e lee o e e e s = e me D m e e e - HAME = _—e W m - f e A e = e e e L e
STREET ADDRESS N : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
THLE [J pelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] CITY-ST-ZIP
TITLE [ pelgte LE 3 Change [ Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an allachme(w'?th an address, with all other like empowered. .

SIGNATURE: __~ - (. & .C. LB 22 foa  Gai-293-97%5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da Dayhrme Phone #




