2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

May 13, 2005 08:00 AM
Secretary of State

DOCUMENT # 685423

1. Entity Name -

RAY'S CLEANING SERVICE, INC.

Principal Place of Business  _ - _T\:'[amng Address
1114 W. 11TH STREET - © .- - 1134 W. 11TH STREET

SEETL BRI

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. T SBuite, Apt. #, etc. ’ 15t MOORE CR2ED34 (10/04)
City & Sta.te T = : City & State T 4, FElNumber Applied For
§9-2057489 Not Appiicable
Zo Country L Counry 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- R ] Name o :
?‘lE'il\l 4N&’TE’ 1BT¢1Y£{I|%EET Street Acdress (P.0. Box Number is Not Acceptable)
LAKELAND FL 33805
City h FL | Zip Code

8. The above named enlity submits this statement for the purpose of changliig its registered office or registered agent, or balk, in the State of Flotida. | am familiar with, ard accept
the obligations of registered agent -

SIGNATURE — et — -
Sepnatue, ped of prinled name of regtsterad agant and tite f app'reabls - {NOTE Ragisiared Agant sigraturs requred when reimstating) DATE -

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

8. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contnbution. [] Added 1o Fees

10, - OFFICERS AND DIRECTORS | S8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o 7 Deteie n TLE - _ - ClChange [T Adition
v BENNETT, RAYMOND Hak - fUDﬁBITE_DSEEIE_HBZ

STRECTAGDAESS {1114 W 11TH 8T - SIRLET ADORESS 0571 3/405-80002-029 156,40
Ciry-57-29 LAKELAND FL i GFY-S1- 2P

fnE ST = T 7 Detete W ' [Clchange [ Addition
NAME DENNETT, BOBBIE NAME

CTREETADDRESS | 1114 W 11TH 8T STREET ADDRESS

ciIy-st.2Ip LAKELAND FL § uireestge

e - - O Delete T [ change 1] Addilion
NAME NAME

STRCET ADDRESS STRECT ADDRESS

CItY-S1-21P CIIY-51-2F

itk S - T tetete e o ) [ change [ Addition
NAME NAME

STRCET ADDRESS STRELT AGDRELS

CiTY. ST.ZIP CiTy-ST-4p

L - T LT Deliete nnE Clchange [ Additign
NAME NAKE

$THEET ADDRLSS STRECT ADDRESS

CiTY-51-2IP CIiY.ST-7iF

e R T tetete Tk - D) Change ] A
NAME MAME

STRETT ADDRESS , SIREE T AQCRESS

CITY-8T-2IP cuv ST Zp

12. } hereby certifglthat thé information supplied with this fling does not qualify for the exemption stated in Secfion 1 19.07(300, Forida Statutes | further certify that the information
indicated on this repart o supplemental report Is rue and accurate and ihat my signature shall have the same legal effect as If made under oath; that | am an afficer or diractor
ot the corporation or the raceiver or trustae empgwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1
changed, or en an atlachyent with gn addressfyhth all other like empaoweared. /

SIGNATURE:

.-_'fl, g

AND FYPEQ OR PRINYED NAME




