2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F94000004470

«1. Entity Name

SUNRAY, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90061 006 ***150.00

Principal Place of Business
16016 U.S. HWY 301

Mailing Address
16016 U.S. HWY 301

DADE CITY FL 33525 DADE CITY FL 33525
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3260895 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
. ) ; Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAGER, LEROY T - -~ - -
S
16016 US HWY 301 -* Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525..
City FL Zip Code

8. The above narmed snlity submits this statement for the purpose of changing its register
the obligations of registered agent.

s

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Bignature. typed or pnaled name of registered agent and litie of applicable. [NOTE: Reg! d Agant sig| q when rainstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P ‘ (1 Delete e [Jchange (] Addition
NAME YAGER, LEROY T NAME
STREET ADDRESS 116016 US HWY 301 STREET ACDRESS
CITY-5T-2IP DADE CITY FL 33525 CITY-5T- 2P
TITLE v 1 Detere e [ Change [ Addition
HAME YAGER, ELIZABETH A NAME
STREET ADDRESS | 16016 US HWY 301 Lo o — [_STREEI AQDRESS. e
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
THLE : : [ pelste TITLE [Ochange ] Addition
NAME NAME .
STREET ADDRESS R _— STREET ADDRESS _ _
CITY-ST-2IP City-ST-2IP
T O Delete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TALE O belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report s true and accurate and that my signa

of the corperation or the receiver or trustee empowered to exgcute this report as requi
changed, or on an attachment with an address, with all other like empowered.

mption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ture shall have the same legal effect as i made under oath: that { am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

3SA-E>1 -Sho D

SIGNATuhé://C JJWVJ%

smnnuaeﬁxk waWmﬂn NAME OF SIGNING OFFICER OR DRECTOR

Zeka?'r.ma’sm- X

Red ifp,.f.,.

1,7!«4_0'}/

Daytime Phone #




