2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 694966

1. Entity Name

RAY GREEN, INC,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90329 049 ***150.00

Principal Place of Business Mailing Address

13540 N, FLORIDA AVE., STE 206A P OBOX 1274
TAMPA FL 33613 P.O. BOX 1274
us B/S\MPA FL 33601

TEmL W AW N

2. Principal Place of Business 3. Mailing Address

i

TR

il

Suite, Apt. #, etc. Suile, Apt. #, elc.

MOCOCRE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

. 59-2105838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e - Narme P s . U VO
GREEN, RAY M

13540 N. FLORIDA AVE., STE 206A
TAMPA FL 33613

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and agcept

-

Signature. typed or prinied name of registered agent and titte A applicanle.

(NOTE: Registerea Agent signature requirad when rainstatng)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

we -

11, - . ADDITIONS/CHANGES TO dFFICEHS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS g |

TIMLE PSD O Delete Qe £ Change: - [J Addition
nmme | GREEN, RAYFORD M, NAME -

STREET ADDRESS | 13540 N. FLORIDA AVE., STE ZOSA STREET ADDRESS

cry-sT.2¢ [ TAMPA FL 33613 CITY-5T-2P )

TLE - VP [ Delete TITLE [ Change  [1 Addition
NAME GREEN, VIOLOTA NAME

STREET AGDRESS (13540 N. FLORIDA AVE., STE 206A STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33613 CiTY-81-2IF

TITLE [ pelete TLE [0 Change  [J Addition
L ) . ) _ R HaME . o . . e —_— o

sweeTaooRess | STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ~ [ pelete THLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-2P CITY-57-2IP

mE {7 Detete TITLE Clchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L | CITY-ST-ZiP

d

SIGNATURE:

12. t hereby certify that the informaticn suppligd with this filifg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 eXecute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 31

1if

Ayforp M. Grean,

PRe st denrf ‘f/‘?/ﬁ‘/ (#12) 229-Sgpo

s@m‘u&f Fn TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daytime Phone #




