FILED

Mar 07, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-07-2005 90265 018 ***150.00

DOCUMENT # F94000004470
1. Entity Name
SUNRAY, INC.
Principal Place of Business Mailing Address
16016 LS. HWY 301 16016 U.S, HWY 301 40027333
DADE QITY, FL 33525 DADE CITY, FL 33525
B S VRO A ARG
Suite., Apl. #, elc. Suite, Apt. #, ete. 02052005 Chg-P CFl'2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3260895 Not Applicable
2 Courtry I Cauntry 5. C;zrliﬁcate of Status Desired a Eg';fqlﬁfr’"a'
s.v Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
-- - - —— S S - e -Name R - . — —
YAGER, LEROY T
16016 US HWY 301 Strest’Address (P.O. Box Number is Mot Acceplable)
DADE CITY, FL 33525
City FL | Zip Coda

8. The above named entity submils this statement for tha purpose of changing Its registerad office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligatians of registered agent.

SIGNATURE

Signature, Typed of pinted name of registared agent and tithe if apphicable (NOTE: Regi Ager sigy regumed when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Addsd to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICEAS AND DIRECTORS IN 11
TImLE P 3 Delete TIMLE O crange [ Addition
NAME YAGER, LEROY T NAME
STREET ADDAESS | 16016 US HWY 301 STREET ADDRAESS
CiTY-ST- 7P DADE CITY, FL 33525 Chy-s1-2P
TIRLE v 1 belets TINE [J Change  [] Addition
NAME YAGER, ELIZABETH A NAME .
STREET ADORESS | 16016 US HWY 301 STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33525 CY-S7- 2P
TME ] Delete TIME [(Ichange [ Addilion
NAME . NAME
STREET ADDRESS [~ - - -t - = ‘il STREET ADODFIESS ~|° - - - - -
CITY-ST-2IP CITY-ST-ZP
TIE 1 Delete TNLE [hChange [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZP
TIE O Delete TIE . [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-2P CITY-5T-29
TILE ' - [ Delete TME [ change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST2P CITY-5T-2P

12. | hereby can‘dg_lhal tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with an address, with all other like empowsrad.

SIGNATURE: g@%af %Mt/! LerRoyT YAcee X 3-3-65 382-521 - S

S RE PED\OB'PA(VIED NAME OF 51GNING OFFICER OR DIRECTOR pR e Dals Daytima Fhone 4




