2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR)

FILED

DOCUMENT #

1. Entity Name

SUNRAY ENTERPRISES, INC.

622563

Principal Place of Business
2710 ASHBURY LANE

CANTONMENT FL 32533

Mailing Address
2110 ASHBURY LANE

CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20127 037 ***150.00

RN CMTNR AR A

E\CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For
59-1909985 Mat Applicable
Zp i B Country e Country 5. Cerlificate of Status Desired | ?3}' ggq 3?:(;“""”
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registerad Agent
~ Name
KECK, FRED L. [Ren 1. KEck—
! Street Address (P.O. Bex Number is Not Acceptable)
8653 MEADOWBROOK DR

PENSACOLA FL 32514 037 /0 fs ;15;_(,{\[ LArE

“Vputonment FL | %225

8. The above named entity submits this statement for the purpose of chan i, ffice or registered agent, gr both, inthe State of Florida. | am famlhar W|Ih and accept
the obligations of registered agent. w

SIGNATURE Heo L. Esi r . ///2/0_5

Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Regmlered Agant signature required when rainslating) 7

DATI

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™me FD [ Delete TLE ;Kl!:hange [ Addition
NAME KECK, FRED L. NAME

STREET anDRESS | BES-MEADOWBROOK-DRIVE STREETADDRESS | R 7/ © Ashbu f LaveE

crv-sr-ze | RENSACOLA-FE— ot | CARNTORN MET,  FL 32533

TIELE STD 7 Delete TITLE & crange ] Agcition
NAME KECK, BRENDA R. NAME

STREET ADDRESS | 8653-MEADCWEBROOIKDR STREET ADDRESS ( 37 / © Ashbury Lave

CITY-ST-ZiP PgNSACQLA_EL_ CITY-ST-2IP (-Ap‘fon méﬂJ 7—- /‘:L 33533

meE™ ™ R - T T T Cloelee T R me T - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ petete TITLE Clchange [ Acdilion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p GITY-5T-2p

TILE O peiete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the rece r or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachgae t
i 8’/)3

ith an address, with all other like empgwered.
SIGNATUR ReEEAX, gf@%@fﬁ ewpa R Ne ko /5

NATURE AND TYPED OR PRINTED NAME OF SIG ING OFFICER OR DIRECTOR

§5e- 4785 55¢5

Daytime Phone #

I, wAmAe R

CR2E034 (10/02)



