2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s93161

1. Entity Narne

HARRY GRAY ASSOCIATES OF FLORIDA, INC.

Principal Place of Business

11094
LOST

NORTH PALM BEACH FL 33408

Mailing Address

BEACH CLUB POINT 11094 BEACH CLUB POINT
TREE VILLAGE LOST TREE VILLAGE

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, etg,

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90025 016 ***150.00

s 4

AR

1l

i

[

MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number TET Applied For
65-0291224- Not Applicable
z i it
® Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYES STREET
STE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature. typad or praled name of registered agen! and title if applicable

{NOTE: Registered Agenl signature requrred when reinstabng) DATE

" ~FILE NOW! FEE IS $150.00 -

o After May 1, 2004 Fee will be $550.00 - > et rana Gt SO e e
" Make Check Payable to Florida Department ot State
0. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ Change [ Addition
NAME GRAY, HARRY J NAME
STREET ADPRESS | 11094 BEACH CLUB PT LTV STREET ADDRESS
CITY-ST-2IP N PALM BCH FL CITY-SF- 2IP
THLE S O pelete TITLE [3 Change [ Addition
NAME GRAY, HELEN B NAME
STREET ADDRESS | 11094 BEACH CLUB PT LTV STREET ADDRESS
CITY-ST-ZIP N PALM BCH FL CITY-ST-2IP
TMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST- 2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-ZP
ME [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE;

jth an address,witﬁomer like empowered. é‘f

SKGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45

Dayiime Phane #




