2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K65243
1. Entity Name
TRU-RAY, INC.

Pringipal Place of Business
%CYPRESS LOCKSMITH

. I\,Ejling Address

% RAY PRESS

FILED
Feb 12, 2005 08:00 AM
Secretary of State

1650 CYPRESS DRIVE 13837 BUTTERCUP CIRCLE NORTH
%LSJPITER FL 33468 . B __PALM BEACH GARDENS FL 33410
»'Stite. Apt. ¥, efc. Sute, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State - = City & State 4, FEI Number Applied For
58-1864020 Not Applicable
Zp Country ap l Country 5. Certificate of Status Desired ] gi'g?qlﬁ?:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) S Namea ) ) ’
ggg?%b%\éﬁcup CIRCLE NORTH Straet Address (P.O. Box Number is Nol Acceptable’
PA|LM BEACH GARDENS FL FL 33410
J City FL Tle Code

8. The above named entity subfits this sta{anﬁént for the purpose of'changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __:.:i—'f:v;’i—‘—’% QLSL&J/(&F)

i _ bt -y
Signalue, typed o printed name & Tagisiaied agentand tille f applicably

[NO‘!‘E 'ﬁe;islelad Agenl sighature raquirad when reinslating)

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributon. ]

$5.00 May Be
Added to Fees

10, “BEFCERS AND DIRECTORS " 11. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 71

LE P/D - [ Delets TLE o [ change  [J Addition
NAME PRESS, RAY HAME LN !Dl.i;'f?ﬁsgl

STRFET ADAESS | 3837 BUTTERGUP GIR NORTH i STRFET ADDRESS 02 12/05-30022-008 150,00
omi-St-1P [PALM BCH GARDENS FL 33410 ) faTY-51- 2P

g 81D - - [T Delete “RE ’ CdChange (] Addiffon
NAME PRESS, TRUDIE NANE

STREFT ADDRFSS | 3837 BUTTERCUP CIR NORTH SIRFET ADAAESS

CITy-53-2P PALM BCH GARDENS FL 33410 CATY 5T 2P

L - - o [ celete TITLE O change [ Addition
RAME NANE

CIRFFT ADDRESS - - STREET AGORESS

Cy- §9- P CITY-§1-2P

TITLE o [ Daists nrE O change [ Addition
NAME NANE

STREET ADORESS SIREEY APORESS

CIY-§1-2P CITY.ST-2P

THLE T 3 elate me - C)Change [ Addition
MAME NANG

STREET ADDRESS SIRELT ADSFESS

CIlY-S1-7P CITY-ST-21P

MiE T I O petete mE Tl Change ] Addition
HAME NANE

STREET ADDRESS STHET ADDRESS

CITY- 57-7P CITY-S1.2¢

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3](i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation or the receiver ar trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGMATURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER QR DIRECTOR

Detytere Phona #




