2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

ol

DOSUMENT # 505772 Feb 26, 2004 08:00 AM
1. Entity Name S t f St t
RAY'S WHOLESALE, INC. ecretary ol State
Principal Place of Business Mailing Address -
58 E. MERRITT ISLAND CSWAY 58 E. MERRITT ISLLAND CSWAY
MERRITT ISLAND FL 32852 . MERRITT ISLAND FL 32952

Sulte. Apl. #, eic Suie, Apt #. etc. ' MOORE CR2ED34 (11/03)

City & State City & State | 4 FEiNumber i Applied For

59-1667892 Not Apphcable
Zp Counlry Zip Country 5. Centificate of Status Desired || ??e'gesqgfeﬂﬁo"al
6. Name and Address of Cutrent Registered Agent  ~ 7. Name and Address of New Hegistered Agent

Name

GANOE, RAYMOND

1157 N INDIAN RIVER DR Sireet Address (P.C. Box Number is Not Acceptable)

COCCA FL 32922

City FL Zip Code.

8. The above named entity submits this statemant for the pumose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _

SIGNATURE — . S i —
Signatura, typed or prnted nama of registared agent and tdle F apphcable (NCTE Regisiered Agenl :ignalwe reqaired when reinstatng) TATE
— S—
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribulion. E1  Addedto Fess
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [T Delete TImE [l Change  [_] Addilion
NAME GANCE, RAYMOND NAME | JQGUQHUB?SEE - -
STREET ADDRESS | 100 RIVERSIDE DRIVE STREET ADORESS f2/25 /N4-80051-017 150,10
CTY -51-2P CCCOA FL 32922 CITY-ST-ZP
TITLE VD 2 oelzie TITLE [IChange [ Addition
NAME GANCE, STEVEN NAME
STREET ADORESS (951 NAUTRUS ISLE STREET ADDRESS
CITY-S1-7P DANIA FL 33004 CITY- 51 2P
mLE Coelste : [ Chaige [ Addilion
HANT - HISE3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O peiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-21P
TITLE I Delele TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-5T-2iP
TILE [ Delete TTLE [ Change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 GITY-ST- 2P

12. | hereby cartify that the informatior supplied with this filin g does not gualify for the exemption stated in Section 119 07(3)(') Florida Statutes. T further certlfy thal the information
incicated on this repert or suppiemental report is true and accurate and that my signature shali have the same iegal effect as it made under cath; that I am an officer or director
mitee empowered ta execuigghis regort as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 7 4

of the corporation or the receiver g
fddress, with ali other I|

changed, or on an attachment

.?fn leai  zop-gs52-8030

Date Daytime Fhane #




