2005 FOR PROFIT CORPORATION

ANNUAL R™PORT (AR) | FILED
DOCUMENT # 681381 __ k Mar 28, 2005 08:00 AM

1. Enty Name Secretary of State
RAYNET, INC.
Princlpal Place of Business i Mailing Address h
48574 HIDDEN RIVER RD, -4674 HIDDEN RIVER RD.
C/0 RAY BLACKMAN o /0O RAY BLACKMAN
SARASOTA FL 34240 ) ’ SARASOTA FL 34240
Suite, Apt. #, ofc, j - Suite, Apt #, etc ] 1st MOORE CR2EQa4 (10!04}
City & State ' — T a—— 4. FEI Number ' Applied For
. ) 59-2017453 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gesqg‘::gi"naj
6. Name and . Addre;e ;f Curre?ﬁagi__stered Agent - . - 7. Name and Addiess of New Registered Agent
Name
ngﬁ%%l\EINRF‘?i\\;ER BD Street Address (PO, Box Number is Not Acceptable) =
SARASOTA FL 34240
City ] FL ’ Zip Code

8. The abova namsed enmy'submits this statement for the purpese of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnallta, lyped of pnled name of rogisterad Agent and tida f spphcable {NOTE Regrstered Agent ‘;wgnsl_ura taquad whan remstatng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriibution, [ added fo Fees

10 N . . ,OEﬁCERS AND DIREETORS 11, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Dalets WILE [I change ] Additian
NAME BLACKMAN, RAY NARE

STREET ADORESS | 4674 HIDDEN RIVER AD STREET ADDRFSS LO0000; e

oiv-s-zp  |SARASOTAFL L _J Eivesi-ap Uﬁ,ﬂ:éfﬂ.‘g:. VIS 1500

g ST 1 Delete Iitt [ change  [7] Addition
NAME BLACKMAN, ANNETTE NARE

STREET ADDRESS | 4674 HIDDEN RIVER RD STREET ADDRESS

ore.si-ze - |SARABOTA FL o erestap .

e Cloetete 4 mux [J change ] Addition
NAME NAME

SIREET ADDRESS SiREET ADDRESS

CITY-S1-21P o _ _ f omstae .
TiTLe ] Delete TILE [Jchange ] Addition
NAME H KAME

STREET ADDRESS STREL] ADDRESS

CITY.- 8T-2P CITY-SF-FiP

Jiit ) Delete ILE [J change [ Addition
NAME NAME

STREET ADQRESS SIREFT ADDRESS

CHy-s1-2ip CITY.§7-0F

T 1 Deiate it [ change ] Addition
NAME NAME

SIREET ADDRESS STREE ADDRESS

CITY-ST-21P CITY- S1-2P

12. | hereby certify that the infarmation supplied with this ﬁli.ng does not qualify for the exemption stated in Section 118.07(3)()), Fiorida Staivtes. | further cerlify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf othet like empowered.

SIGNATURE: 3 - A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete yimo Phane &




