2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # V42356

1. Entity Name

COURTNEY L. GRAY-WEAR, INC.

ecretary of State

04-11-2005 90138 002 ***150.00

Principal Place of Business

3341 S.E. 3RD AVENUE

Mailing Address
3347 S.E. 3RD AVENLUE

OCALA FL 34471 S OCALA, FL 34471 LS
Sule. Apt. 8. et Sulle. Apt. v ete. 02282005  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
65-0331959 Not Applicatie
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name - ——————

GRAY, COURTNEY L.
3341,S.E. 3RD AVENUE
OCALA, FL 34471

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

City

FL | Zip Cede

8. The.above named entity submits this staternent 1or the purpese ¢! changing its registered oifice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
-.,,ma}_)bligaﬁons of registered agent.

SIGNATURE

FG0ture, Iypeo ©f 0NiCO Nname of regisiendd AgeN and Wlle Il apphcabie. INQTE: Regisieren Agent Signaiure +ecLy e aron s ensiating} DATE

”

7 -

$5.00 may Be
Added to Fees

R T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Finanging
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 13

10. OFFICERS AND BDIRECTORS 11.

TITLE P O Delate 1ITLE O change  [J Addiiizn
NAME WEAR, COURTNEY L. NAME :
STREET ADDRESS | 3341 S.E. 3RD AVENUE STREET ADDRESS

CITY-ST-21P OCALA, FL 34471 CITY-ST-2P

THLE O delete TITLE O change [ Acditisn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57.2iP CITY-ST-21P

TILE O oelete TVILE [ change {1 Agsilicn
HAME - HAME o
STREET ADDAESS STREET ADDRESS

CITY-SI-21P CITY-§T-2IP

THLE 5 belete TITLE [ change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

nne 0 pelete TITLE [ change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-Sr-2p CITY-ST-ZIP

e 1 Delete TLE O Change [ Agdition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP crY-s1-21

12. ¢ hereby cornity thal the information supplicd with this filing does rot qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver Qr trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an attachment ) an address, with all other like empowered.
— i _ R
LA, fdta 32 BEa)4507
Cae Da'yime Fnone ¢

SIGNATURE AND TYPE‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

( IT\I ‘.""-i-v'\/ﬁ L L\“ e UI’—FC}AﬁA—L




