FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNgjmly ENT # 879481 04-22-2005 90295 012 ***150.00
GRAYSON ASSOCIATES, INC.
Principal Place of Business Mailing Address
802 VILLA AVE. PO BOX 320238
FAIRFIELD, CT 06825 FAIRFIELD, (T 86432 065 25 20 04 29 39
B T
Suite, Apt. #, efc. Suite, Apt, #, elc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
06-0845658 Not Applicable
Zip _ Cou_ntry . Zo A Country 5, Certificate of Status Desired O ?eae Z;Sq l'::’::;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE. ' = - - — . L
1

. Sgnamre.:ypedorpmlao AAME Of £ agert and tte (NOTE:Reg-;mea Agenl signaturd Ieured wharn rainsialing) ' e DATE -« - .
' K FII.E NOWIII FEE s 5150.00 9. Election Campaign Fmancmg ' $5.00 may Be
A~Aﬂor Hay 1, 2005 Foe wm be $550.00 Trust Fund Contribution. (| . Addedto Fees _
s P T - -— - T —— e L fubg i—'-
10 e e e - OFFICERS AND DXRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TE ‘ [ change [ Addition
NAME GRIEK, DOMINIC NAME
STREET AODRESS | 4059 PARK AVENUE STREET ADDRESS
CITY-ST-2P FAIRFIELD, CT 06432 / GITY-ST-2IP
TILE DV B (2 Deiete TILE [Jchange [ Addition
NAME GRAYSON, NANCY NAME
STREET ADDRESS | 1171 N OCEAN BLVD. STREET ADORESS
CITY-ST-25P GULFSTREAM, FL 33483 Ciry-ST-2iP
THLE DV ] elete TME [ Change [ Addition
NaE GRAYSON, KATHERINE - - ' HAME - S
STREET ADDRESS | 79 TEMPLAR PLACE STREET ADDRESS
CiTY-ST-2IP OAKLAND, CA 94618 CITY-ST-ZiP
e DV [ Delete TITLE Clchange [ Addition
NAME GRAYSON, JILL NAME
STREET ADBRESS | 15 BERKELEY ROAD STREET ADDRESS
CITY-§T-218 WESTPORT, CT 06880 CY-8T-2P
THLE s O Detete TLE B Charge [ Adcition
NAME CONETTA, ELIZABETH . MAME "lCa ’BW\D _AaAnE
STREET ADDRESS | 201 JOHNSON AVENUE - e STREET ADDRESS ¢ .
onsizbT | STRATFORD, CT 06614 - — - - =2h ... / Novam__ | HUMTINGTDM L _~_-._.O(aLF? y: --m.__:, .
et S |AS - ' Mm. o | TME . cres [ Change (] Addtion
NAME " | RENN, EDWARD A gt NAME R .
sTREET apoess+| 157 CHURCH STREET, 19TH FLOOR _ . o | s acomess : !
crv-si-zp  |'NEWHAVEN, CT 06510 L : coe o QomistzeT|T T TTT T me e e e Ll

12. | hereby certify that the information supplied with this hlzng doss nct qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
c¢hanged, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: %M (—“SV‘«&P{‘*» S / (2/o5

SIGNATUR{)D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dare Daytime Prore #




