'~ 2005 FOR PROFIT CORPORATION

————ANNUAL-REPORT {

FILED -
Mar 09, 2005 8:00 am

AR) -

DOCUMENT # 283717

1. Entity Name
RAYLEY, INC,

Secretary of State

(03-09-2005 90033 021 ***150.00

Principal Place of Business

3633 BUCKSKIN TR E
JACKSONVILLE FL 32277
us

Mailing Address

us

3633 BUCKSKIN TR E
JACKSONVILLE FL 32277

2 Principal Place of Business 3. Mailing Addres:

£}

UM

I

(IR

Suite, Apt. #, etc.

Suite, Apl. #, eto.

15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
59-1113376 Not Applicable
Zip Country ap Counuy 5. Certiticate of Status Desired a $8'75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
gsEégTBESé&VéAlESETNRKIL E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
. City FL | Zip Code

the obligations of registered agent:.

Lty s
SIGNATURE bl

8. The above named entity submits thié statement fer the purpose of changing its registered office or registered agent, or both. in the State of Florida.  am familiar with, and accept

= ignetura, yped of plrated namé?;t regrstarad agen| and bie if apphcable (NOTE: Regrstered Agert Sigrature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD v O] Delete THiLE [ change ] Addition
NAME KEISTER, WARREN H NAME
STREET ADDRESS | 3633 BUCKSKIN TRAIL E. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TILE SD 3 Deleta TILE [ change [ Addition
NAME KEISTER,ANNE H NAME
STREET ADORESS | 3633 BUCKSKIN TRAIL E. STREET ADDRESS
on-si=pf . | JACKSONVILLE FL cry-si-2e - - - -
FILE D ~ MO [0 Detete TITLE [ change [ Addition
N KEISTER, MARE J NAME
STREET ADDRESS | 3633 BUCKSKIN TRAIL E. — .} STREEVADDRESS SV - -
CT-SI-7P | JACKSONVILLE FL 32277 : CITY-ST1-2P
T O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
NILE [ Delate TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CIry-si-z7P
TIIE [ Delete MLE [ change [ Addition
NAME NAME
SIREET ADDRESS ) /~ STREET ADBRESS
CITY-57.77 A /\ CIFY-ST-ZP

12. | hereby certify that the informafon supgllied with thls il g does not g
indicated on this report or supplemeniglireportis trde
of the corporation or the receivgr or ir empowgréd toexecute thi
changed, or on an attachment Jith anjaidress, wilfj alt oey ike emp

SIGNATURE:

ality for the exe
d accurate and fhat rdy sighaty)
s refortfas reluir
/ ﬂ oTe ‘

u ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ghall have tha same legal effect as i made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAGNATURBRD TVPE0-BF] PRINTED NAME OF SH

[

Dayuma Prone #

Vi




