FILED
2005 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122508 ; 04-28-2005 90182 012 ***150.00

1. Entity Name

RAY WAITES HOME, INC.

Principal Place of Businass Mailing Address
5212 GREENSPRINGS RD. 5212 GREENSPRINGS RO. 14004189
MILTON, FL 32583 MILTON, FL 32583
g T G CEA AR AN A
1963 SACAMANCA 0. Box 5531
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142005 Chg-P CR2E034 (10/03) '
Cily & State City & Sta 4. FEl Number Applied For
NAVARRE  FL NAVARRE FL 38-3693005 Not Appiicatia
Z'g 156 6 CETWS %p?_ 5—“ ‘ Co‘i“rg. ) 5. Certificate of Status Dasired [} gg'gglﬁ:ﬁﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAITES, RAYMOND
5212 GREENSPRINGS RD. Sireet Address (P.C. Box Number is Not Acceptable)

MILTON, FL 32583
1963 SALAMANCA |
“ MAVARRE FL | §5%¢4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am (amiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signezture, typed or printed name cf registered agar and title «f applicaple (NOTE. Registered Agent signature requied when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O Detete TIE [ Crange  [F Addition
NAME WAITES, RAYMOND NAME
STREET ADDRESS | 5212 GREENSPRINGS RD. STREET ADDRESS / 76 3 Sﬂ LﬂM AA/C A
crv-st-zP | MILTON, FL 32583 ov-size  ALAVARRE FiL  3RAS566
TNE [ celete TILE O changz [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE [ Deleta TILE [Jchange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TiTLE ] Delete TILE T [} ctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE T Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T OJ Delete TITLE CCrange [ Audition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-5T-2IP CiITY-S%-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this repor! or supplemenla! report is true and accurale and that my signature shall have the same legal effect as it 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 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an address, with all other like empowered.

/

SIGNATURE: oot //‘/a.f/ 9‘—4:’—';4

hd ﬂfmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
FoF AYFTVNTIS

Caytine Phone #

N [l
NIV TN Y WIT T T = J



