.

2005 FOR PROFIT CORPORATION

__.. ANNUAL REPORT

FILED
. Apr 22,2005 08:00 AM

DOCUMENT # S43393

1. Entity Name .
EL RAY DEVELOPMENT, INC.

o Secretary of State

Mailing Address '
. 2535 SUCCESS DR

Principal Place of Business
2535 SUCCESSDR
ODESSA, FL 33556 US

o, -

ODESSA,FL 33556  US

AR A

BAKER, RICHARD W, ) .
2535 SUCCESS DR . : .
ODESSA, FL 33556 -

.

3. Principal Place of Business 3. Maiing Address
T ——— o, 1 -
ute. Apt # ata. - —— Suite, Apt. #. oic. 03222005  Chg-P CR2E034 (10/03)
City & State B N City & Sfals - 4. FEI Namber Apﬁéd o
. B T e e 59-3060020 Mot Applicable
Zip Country Zip Country 5. Certificale of Siatus Desired [ 98+ 73 Addifional
1 L . s . Fee Required
8. Name and Address of Cuurent Registared Agent 7. Name and Address of Hew Registered Agent
Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL ) Zip Code

the cbligations of ragistersd agent.

SIGNATURE e

== N =
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or beth, in the State of Fiorida. | am familiar with, and accept

. INOTE. Registered Agent signature required when relnstalingl . .-

Slgrature, fypad g pm':ed feme of mgas\arr_w ogent and s i appiaiie DATE
FILE NOWI! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Foe will he $550.00 Teust Fund Contribution, Added {0 Fees
ey LaTiE _m e o -
10, ] e SOEFICERS AND DIRESTORS . - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE Cicrange [ Addition
NAME BAKER, RICHARDW -NAME Rl i
sTheT sonRess | 2635 SUCCESS DR STREET ADORESS 14422 .«’tlﬁfgé‘g%g § 018 150.406
orv-s2F | ODESSA, FL 33556 . | cmvesrozp T .
TITLE [ petate TILE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ . . omvesrae ~
Tme [ Detele TILE [J Change [ Addilicn
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY 5T 20 R . s | ooystze _
TmLE 1 pelete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST 2P L B GIRY 512
TIILE [ pelete TILE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oITv-ST- 2P , o QLorsrar o
THLE Cpeiete ~f nue [C Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy.5T-21 e GTY-ST-2P o L

indicatad ¢n this report or supplemantal report is trua an

changed, or on an attachmant with an address, with all othe like empowered,

SIGNATURE:

12. | hareby certil% that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 11 9.0?‘?3)6). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer ar diractar
©f the corporaticn of the receiver or trusiee empowered to exacute this report as required by Chapter 807, Flarida Statutes, and thgg my nama appears in Block 10 ar Block 11 if

Bl Poloe

SIGNATURE AND TYPED OR PRINTED N.}I!E OF SIGNING CFFICER OR OIRECTOR

Daytire Prane #

sl

R. W. 50,&?4#



