2004 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR)

DOCUMENT # 631804

1. Entity Name

RAYCO ENTERPRISES, INC,

Principai Place of Business
RAYCO ENTERPRISES INC

Mailing Address

RAYCO ENTERPRISES, INC

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90024 035 ***150.00

493 YOUNG ST 493 YQUNG DR. N
MELBOURNE FL 32835 MELBOURNE FL 32935
us e L us
Suite, Bpt. &, 21C. Fd Suite, Apt. &, elc. MOORE CR2E034 (11/03)
SA
City & State City & State 4. FEI Number Applied For
MGJ h.n Déﬂ/e g 59-1928447 Not Applicable
Z|p ountry Zip Country ) . $3_75 Additional
g > %5 P)}t:l) ’c‘ 5. Certificate of Status Desirad 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N Name _ .

HALBERT, S. RAY

493 YOUNG STREET
MELBOURNE FL 32935

S

Street Address (P.0. Box Number is Not Acceptabte)

City

FL

Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regislered agent anc tile if applicable.

{NOTE: Registered Agenl sigraiure required when ramnsiating)

DATE

8.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

10.

OFFICERS ANDVDI.RECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete e [ Change [ Additian
NAME HALBERT, . RAY NAME
STREET ADDRESS | 493 YOQUNG ST. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-7IP
TME [ Cetete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CHY-ST-2IF
THLE O petete TITLE [T Change  [_] Addition
NARIE - - ToTT T T e i 1T TV - - _ —— =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TiLE [ Deiete Tine 1 Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE [T Delete TITLE [ Ghange  [[] Additicn
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Delete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fror‘
changea, or cn an attachment with an addrass, with all other like empowered.

S RAY HALRERT

SIGNATURE:

Aoy

da Statujes; amn

de under cath; that { am an officer or director
at my name appears in Block 10 or Block 11 i

SIGNATURE AND T\'PE' OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR / /

Date

Daytime Phone #




