‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 650741 Feb 11, 2005 -08:00 AM
1. Enity Name Secretary of State
X-RAY ENGINEERING CORPORATION
Principal Place of Business o L Mailing Address
2091 SAXON BLVD ) 2081 SAXON BLVD
DELTONA FL 32725-D240 DELTONA FL 32725-0240

Suite, Apt. #, elc, - ‘_—ﬁii Suite, Apt # elc. T ) 1StMOORE CR2E034 (10!04)

City & State T T cityaState 4. FEl Number Applied For

59-2305602 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ $8’75 Additional
Fee Required
6, Name and Address of Cuttent Hegisterad Agant _ 7. Name and Addrass of New Registered Agent

Name

?g&%g@ILHFLEERi,i\%ISﬁ%L SPEEDWAY BLVD Strest Address (P.C. Box Number is Not'Acceptable)
DAYTONA BEACH FL. 32114

City ) FL l Zip Coda

&, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bith, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — = — — -
Sgnalura, ypsd or prntod namo of regstered agont and filia f appicabin CINOTE Rugistarsd Agaat signatura caquired when rainstating? DATE
FILE NOW!! FEE IS §150.00 8. Election Campaign Financing ~ $5.00 may Be
After May 1. 2005 Fee WI" Be $550.09 . Trust Fund Centribution, D Added 16 Feas

Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTORS I ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11
THLE PVYTS - A - T Dalete i T ) [J change [ Addition
NAME IRONS, ROBERT G., JR. NARE
STRET ADDRESS | 1824 SPRUCE CREEK BLVD. . STRELT ADDRESE
Giv-ST-zp PORT ORANGE FL 32128 Y-S 4P
THLE o - Clogee | nne RN P24 795 Dichage [ Additon
NAME RAVE B 1 1A05-80015-012 1R0.00 '
STRELT ADDRESS STREET AGORESS
CITY- ST 210 GilY-S1- 2P
e - ' C Olpeee § Tlohange [ Addition
NANE NAME
STRLET ADDRESS SIRLET ADDAESS
Ciry- ST- ZiF Ty -51-22
e ) - T Delets TILE ' [l change [ Addtion
NAME NAME
SIRCET ADDRESS STREET AGDRLSS
CITY-5141F CITy-S1- 2P
itk - DO ] e ) {7 change [ Addition
NAMF NAME
STREET ADDRESS SIREET ADDRESS
oy Si-qie CHY-51- 1P
g - D oelete e ’ [J change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRFSS
Ciy-S1- 280 CITY-5T 7P

12. | hereby cemg that the information suppliad with this fiing does not qualify for the exemiption staied In Section 118.07(3)(, Florida Statutes | further certify that the Information
indicated en this report or supplemental repeort is rue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgl or trusiee empoweared 10 execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachmentfvith an address, with all sthegike empowered
SIGNATURE: .Z‘_' 6~ g ( 286 781530
bt Daviene Phone #

Fi
sl‘l‘rh‘iuss AND TYPED R PRINTED NEME OF SIGNING OFFICEA OR BIRECTOR




