2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED

DOCUMENT # Ke5243 Feb 04, 2004 08:00 AM
1. Entty Nar® Secretary of State
TRU-RAY, INC.
Principal Place of Business Mailing Address
%CYPRESS LOCKSMITH ~ % RAY PRESS B
1650 CYPRESS DRIVE 3837 BUTTERCUP CIRCLE NORTH
[lJléPITER FL 33469 PALM BEACH (GARDENS FL 33410
Suite, Apt. #. etc. Sutte, Apt #, efc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
58-1864020 Not Applicable
Zp Gountry Zip Country 5. Certihicate of Status Desired ] gge'gfqiﬁf:;ﬁ"“a'
6. Name and Address of Cutrent Registerad Agent T 7. Name and Address of New Registered Agent
S | Name N S
SIB:*:E? SB,U%ERCUP CIRCLE NORTH Strest Address (P.O. Box Nurmnber is MNot Acceptable)
PALM BEACH GARDENS FL FL 33410
City FL Zip Code

the obligattons of registerad agent.

SIGNATURE

Swnature, lyped ot pmtad aame of ragistercd agont and ulio f apphcable (NOTE. Regrstored Agent Sigrature requred whew ronstating) T pAaTE

* FILE NOW!!! EEE IS $15000 . : ——
" After May 1, 2004 Fea will be $550.00 . 8. Election Campaign Financing $5.00 May Be

ey . Trust Fund Contribution. (| Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/D 1 Datete T T Change [ Addition
NAME PRESS, RAY NAME

STREET ADCRESS | 3837 BUTTERCUP CIR NORTH STREET AUDAESS

CITY-ST- 2P PALM BCH GARDENS FL, 33410 CITy-57-21P BTN NI & £ IR » ]

ne STD [ Delete TTLE e g L Addition
R - me {12/06/04~00 ¢3-025 89900

STREET ADDRESS | 3837 BUTTERCUP CIR NORTH STREET ADDRESS

CITY-ST-ZP PALM BCH GARDENS FL 33410 CITY-ST-ZIP

TTLE [ Detete Ty TmE [ Change [ Addilion
MNAME NAME

STREET ADDRESS - STREET ADDRESS

SITY -§T-21P CITY-ST-2IP

e [T oelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP : CITY-ST-2IP

TITLE O oelate THILE [[J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CRY-§T-21 CITY-ST- 2P

TTE [ pelste TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0) Florida Statutes. | further certify that the Information
inckcated on this report ar supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under eath, that | am an officer or director
of the corporation or the recerver or trusiee empowered 0 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 with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylme Phane ¥




