2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 644444 Secretary of State

1. Entity Name 03-22-2004 90089 039 ***150.00
RAY WOLTERS RESIDENTIAL DESIGN AND DRAFTING,
INC.

Principal Place of Business Mailing Address

2250 LEE ROAD PO BOX 2305 MIVRIVUL
#200 WINTER PARK FL 32790
WINTER PARK FL 32789

2 Prmdpak Flace of Business & Ma;hng Address ”II"' 'I Il“ I‘l“ I‘l“ Il In I‘ln Illn |\|l |]I“ I}Inlll i} nl‘
Suite. Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-1948684 Not Applicable
i t i C iti
p . Country Zip ountry 5. Certificate of Status Desired [} $8'75 5dd't'°na'
a C Fee Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o
WOLTERS, RAY

‘2 2 o LE— E BD *2o0| Steet Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

. o B City FL ’ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

»

" BIGNATURE

Signature, typed of printad name of registared agent and title if applicable (NOTE. Registered Agant signaturg required when rainstaning) DATE

WEE IS %1 50 00 . ! X
fter May 1,:2004.Foe will be $550.00° - S et a9 1y 32,00 May 5o
ke C eck, Payable y Florida Depatjlm@e]pt‘qt__Stata ‘ '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE (I Change (] Addition
NAME WOLTERS, RAY NAME
STREET ADDRESS | 2250 LEE ROAD #200 STREET ADDRESS
oimy-ST-2F © |WINTER PARK FL 32789 CITY-ST-2IP
TMLE 1 pelets ME [Ichange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Detete TITLE [ Change [ Addition
MME L - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TIMLE [ Delete TITLE [T change (] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TTE [ Detete ™ [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [J Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation pethe~saceiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g ant with an address, with all other like emp:avere

SIGNATUR il (L CHo Aymonty L. lborreed S ' B/nfocf Ao7 bdSYSz;

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Date Daytime Phone #

)

V




