2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # Fo8772

1. Entity Name

" FILED
Jan 24, 2005 08:00 AM
Secretary of State

RAY ADVERTISING, INC.
Rncipat Placa of Businass _ _ ' o ) Mailing Agdrass
314 GEORGE BUSH BLVD. . 714 GEORGE BUSH BLVD.
8§LRAY BEACH FL 33483 . ' : DELRAY BEACH FL 33483
I U T
Suite, A’PL #, Blc. — - Suite, Apt # etc. 1st MOORE CR2E034 (10[04)
City & State - _ City & Stale 4. FEi Number Applied For
59-2042527 Net Applicable
Zp . Counry e Country 5. Certificate of Staws Desired [ $8.75 ﬁ:ddsﬁonal
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name

RAY, ROBERT, L., JR
714 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

Stieet Address (P,0. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent,

SIGNATURE —

Sighature, yped of printad name of registared agent and 1ife f appicatic

woTE '??Egrsiara'dﬂ'gsnr signatuce requarad whean ranstatiog DATE

FILE NOWI!! FEE 1§ $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Bepartiment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

BiLL DP T O elete T [Jchange [ Addition
NAME RAY, ROBERT L JR NAME UBﬂBDﬁl 33 465

STREET ADDRESS | 319 RUSSLYN DR. STREET ADDRTSS QLA /05-80020-008 1500

Ty ST-7P WEST PALM BEACH FL GEESIL I "

o v T O Delete e [JChange L] Addition
NAME ANGELQ, ERIN SANT NaBE

SIRETTADORESS (1410 7TH AVE. NORTH iREEFADORESS

CITY-ST- 2P LAKE WORTH FL 33460 L SUY-Si- i

TILE T T T patete 1Ak [ Ghange [ Addtlion
HAME NAME

STREET ADDRESS SIREET ADDIESS

CITY-ST-2iF CITY- §1- 27

niLL o ) [ Delste AnE [lchange L] Additan
heAME HAME

STRECT ADDRFSS SIRFET ADDRESS

Y -51- 7P TSI

TITLE ) - 'O Delete e O Change [ Addition
NAME NAME

STRLIT ADDRTSS STRELE ABDRESS

CITY-ST 717 Y -ST-A4p

nng O peiste T Ol change  [J Addition
NANE MNAME

STRFET ADDAESS SIREET ADDRLSS

Ciy- i -2iF iy S1-F

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Seetion 1 19.07{3y), Florda Statutés. | further certify that the information

indicated on

changed, or on an attachment with &S5, with all

SIGNATURE:

is report of supplemental report is rue and accurate an
of the corporatien or the raceiver o_rowered to execute
Al

er like

my signature shall have the same [egal effect as if made under oath; that | am an cfficer or director
art as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 if

? | ﬂa@rﬁ /@ /a L[H05 (5i1)278- 0457

SIGNATURE AND TYPED ORt PRINTED NAME OF SIWICER OR DIRECTOR

“Davime Phone 4



