2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # 605403 ecretary of State
1. Entity Name 04-26-2005 90131 037 ***150.00
JEFERSON G. RAY, Ill, P.A.
Principal Place of Business Mailing Address
2023 N DONNELLY POB 1048
NT DORA FL 32757 P.O. DRAWER 1048
us MT DORA FL 32756
us
Suite, Apt. #, etc. Suite, Apt. 4, elC. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1882091 Not Applicable
p Country Zp Country 5. Certificate of Status Desired 1 gi';il‘:?;i‘“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

goAaYa' #EEEE'\?SEOIT_YG S"-II- Street Address (P.O. Box Number is Not Acceptable)

MT DORA FL 32757

City FL Zip Code
8. The above named entity submits this statement. .~ . ofchénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior~ ~f registered agent.
SIGNATUPT - - - —
) A4 printed narw u 16g . mne. i ~ u Aegisterad Agenl signature requred when romnsiating) [,
= K 3 !
Fl aw!tt FEE IS $1 50.d6 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fec Will Be $550.00 bt
2 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmsnt of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME STPV O oelete e [Qchange [ Addition
NAME RAY, JEFFERSON G Il NAMEC
STREET ADDRESS {44150 PARKWAY LANE STREET ADDRESS
CITY-$7-2IP ALTOONA FL CITY-S7-21P
TILE SVP O Delete TLE [ change [ Addition
NAME RAY, AMY E RAME
sTREET AODRESS |RKOHERIDANGRX 116 Chartand Forest [ swmeraomess
CITY-S1-7IP ASHEVILLE NC 28803 CITY-ST-21P
TITLE O petete TILE [dchange ] Addilion
NAME NAME
STREET ADDRESS “SIREET ADDRESS
CIY-SI-2IP CITY-81-21F
TILE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2ip CIiY-SI-7IP
TITLE 7 pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THELE [ oelete TMLE [Jchange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-4if CIY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repprlls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg pwered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with anAdj ith all other like empowered.

on 6. Ray, III, Pres.4-Jn.05  (352)353-1116

Ef CEFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Doytene Phona #




