2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCHMAENT # 522784 Feb 04, 2004 08:00 AM
1. Entity Narme Secretary of State
CHIP GRAY REALTY, P.A,
Prncipal Place of Business . Madling Address
1679 METROPOLITAN CR. 1678 METRCPOLITAN CR.
SUHTE 200 SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
e T NI RACIR I
Suite. APt #, 810, Sute. Apt #. eto ) MOORE  _ CR2EQ34 (11/03) o
Oty & State City & Stale ) 7 T1 4 FEINumber : ) Applied For
59-3042204 Mot Applicable.
zp Country Zp Countsy 5, Cernificate of Status Desired | ?eae'gesq;;‘f;m"a’
6. Naine and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
MName T -
?%Yﬂ%}iiég'ﬁ%%ﬁj\& CR. Street Address (P.0. Box Number is Mot Accepiabla)
SUNTE 200 —= =
TALLAHASSEE FIL. 32308
City FL i Zip Sode

B. The above named entity submils this statement for the purpose of changing s registered office or registered agerd, of botk, n the State of Flonda. | am famiiar with, and aceept
the othigauens of registered agent.

SIGNATURE R —r . — —
Bignatiure, trped of aaated nama of regusterad agant and title ¢ applicaale {NCYE Ragasteres Agam Sgnanae regurad when rainstatingy DATE
™ - S - N ——— S— — .
FILE NOW!l! FEE !S 5.1 50.90 8. Elsction Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be 5559110 el Trust Fund Centriibution. 0 Added to Fees
Make Check Pryable to Fiorida Department of State
10 OFFICERS AND DIRECTCARS | 3 ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e DPS [ Delete I AnE [Jchange [ Addilion
NAME GRAY, CHARLES H,, i NAME ﬁa&gmgaagg
STREET ADDRESS | 1679 METROPCLITAN CR. STREET ADDRESS 024060 4*‘8{5985?{3 12 1S0. 18
iy -51-29 TALLAHASSEE FL CIFY-51. 269 *
THE T 1 Delete Ttg Y nange T addition
HAME GRAY, CHARLES H,, it NAME
STREEY ADDRESS | 1678 METROPOLITAN CR STREEY ADDRESS
SIFY-ST-2P TALLAHASSEE FL £i7Y-51- 29
TME ] Beteie TRLE O charge [ Addiion
HAME MAME
STREET ADDRESS STRECT ADDRESS
COTY-ST-2F CITY-5T-21P )
TILE 3 pelete e - [3Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY. S1- 28 CHTY-ST- TP
TR [ celete HIE £3 Change 1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIEy-51- 1P 2ITY-ST- 2P
e ' I Detzte T T O Charge L1 Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -57- P ] Y -ST- 2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i}, Florida Statutes. } further geriily that the information
indicated on this report o suppiomental repert is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or frustes empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 113
changed, or on an attachment with an addreii, with all other ke empowared.

SIGNATURE:

SIGNATURRE AND TYPED OR PRINTED NAME &F SIGHING OTFICER OR DIRECTOR Daytime Fhone #



