2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 639454

1. Enlity Name

RAY THE LOCKSMITH, INC.

ecretary of State

04-26-2004 90493 009 ***150.00

Principal Place of Business

Mailing Address

25 NE 8TH AVE PO BOX 1832 -

OCALA FL 34470 US OCALA, FL 34478 1S

T s I ACRCRERD R R AR R ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For

59-1957199 Not Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired O geae'gesq;'::;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DOZIER, SHEP
o NE 1ST AVE. Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City

Zip Code

FL

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 of prinied name af registened agent and e f appicable.

(NOTE: flegistered Agent signatura required when remsiating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 Mmay Be -
Added to Fees

10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TMLE D A O pelete TLE [dtnange [ Addition
NAME TALSKY, RAYMOND L. NAME
STREET ADDRESS | 25 NE 8TH AVE STREET ADDRESS
Ciry-ST-2°P GCALA, FL CITY-ST.2IP .
TITLE STF . O Detete TILE raeT W Crange [ Adtition
NAME TALSKY, DOLORES NAME
STREET ADDRESS | 25 NE 8TH AVE STREET ADDRESS
CIiY-g1-ap OCALA, FL CITY-S7-2P
TITiE P & Delete TMLE {1 Change ] Addition
NAME TALSKY, ROBERT J NAME

. STREET ADDRESS.| 25 .NE 8TH AVE . . STREET ADDRESS — - . - _ _
CY-5T-2P QCALA, FL CITY-ST-2P
TME [ petete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST.ZP CITY-ST-2P
TIME [ petete TTLE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2P
e 1 oetete e £ Change [ Adgition
NAME . NAME .
STREET ADDAESS ) STREET ADDRESS
cvst-ag Sloa om0 T CITY-ST-2P

12. | hereby certify that the information 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 il made under oath; that | am an officer or director
of the corporation or the teceiver or truslee empowered o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2lptre 07 plohocy —

changed, or on an attachment with an address, with all other like egowered.

SIGNATURE: 4

Herfod 352 290497

GNATURE AND TYPED OH PREINTED NAME OF SIGNING ornceWbmsmn

Daytme Phone #




