FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # 520055

1. Entity Name
GRAYSO CORPORATION

ANNUAL REPORT ecretary of State

04-19-2004 90366 011 ***150.00

Principal Pacs af Blsiness . Maiting Address
46 N. WASHINGTON BLVD., STE 1 46 N. WASHINTON BLVD. RN E T B R AT 1 40 ,043 90» WL
SARASOTA, FL 34236 US SUITE1 T

. SARASOTA, FL 34236 US

the chligations of regi

Suite, Apt, #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0236185 Not Applicable
7w Couniry ap Gountry 5. Certilicate of Status Desired . $8.75 aadiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o —a . — . Name _  _ . - _ e el -
STRICKLAND, JOHN M ’
46 N. WASHINGTON BLVD. Strest Address (P.O. Box Number is Not Acceplable)
SUITE | 46 N. WASHINGTON BLVD.
SARASOTA, FL 34236 . SUITE 1
Cily L Zip Code
4 SARASOTA FL | "54%36
8. The above namad entity'§upmits this st@tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

65 joy
il

(NOTE Ramstered Agent stgnarura required when rammmg)

l"'“ U' J.l.b VJ.‘.-C I.’LUDJ.UCI.IJ— /
FILE NO 8. Eiaction Campalgn Financing ' $5.00 May Be . .
After May 1/ 2004 Foe will be $550.00 + Trust Fund Contribution, - . D Addad oFees " .7 .
10. OFFICERS AND DIRECTORS 1. - ADDITIONSICHANGES TO OFFtCEFIS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE {JChange  [] Addition
NAME HANKS, RICHARD DEE NAME
STREET ADDRESS | 214 W. JEFFERSON STREET ADDRESS
CITY-57-2P EFFINGHAM, IL 62401 Ciry-S7-2P
TTLE vP [ Delete TITLE [J Change [ Addition
NAME STRICKLAND, JOHN M HAME
STREET ADDRESS | 46 N. WASHINGTON BLVD., #1 STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34236 CITY-ST-2IP
TITLE 7 Detete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy~ T 5 - c e e e Momvstae L - e e . .
TITLE T Delete Lfiftd [ change  [] Addition
NAME NAME :
STREET ADORESS ) STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TE O detete ThiLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS B ) STREET ADDRESS
CTY-5T-2P ) CITY-ST-2P S

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporalion or the receiver or tru
changed, or on an attachment wnth an

SIGNATURE: _

with this filing does not qualify for the exemption stated in Secticn 119.07 3){|) Florida Statutes | further csrmy that the information-
portys true and,accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered tgf execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or Ilke empowered
9///?/ ﬂk/ (941) . 365 0550

SIGNATURE ANG TYPED ORbanTED NAME OF S1AING OFFICER OR DIRECTOR Dale " Daytimg Phone# - * -

JUH ¢ V1iCe Pres 1dent




