ANNUAL REPORT (AR) Feb 15,2005 8:00 am

2005 FOR PROFIT CORPORATION FILED
=

DOCUMENT # H48446 Voo Secretary of State
1. Entity Name 02-15-2005 90025 040 ***150.00
RAY CREES MARKETING CORPCRATION
Principal F;Iace of Business Mailing Address
1442 N HARBOR CITY BLVD P O BOX 360813 indat
MELBOURNE FL 32935 MELBOURNE FL 32935
T g OO
Jfef 2 ey 1SLUL PriBox 360873
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
" A
City & Stats City & State ’ 4. FEE Number Applied For
el DDV rca ﬁ Z. m(,[,jo vhNe F" L. 59-2523107 Not Applicable
Zi Country Zip Country . . $8.75 additional
j)2—9~3,(5_ _ 5flel)ﬁﬂ-d-__ ___-3:2 6-3-4..- _ ___/54.: (/ﬂ;ﬂ_é.. 5. Certificate of Status Desired i Feo Hequa(; o
6. Namae and Address of Cu.rram Registered Agent 7. Name and Address of New Registered Agent

Mame

?57Ec})zghsﬂlll\_lg%g‘??¥3Ab - Street Address {P.O. Box Number is Not Acceptable)
P.O. BOX 360813
MELBOURNE FL 32936

City ’ FL Zip Code

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

SIGNATURE M

Signalue, lyped o prnied name

Sil WS Ry Criess 3-_5"0_5/

istered agent and tile it apphcabla ﬂNOTE Rogisterad Agem signature required when reinstating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O pelete TIME ] change [ Additien
NAME CREES, SILAS RAY NAME
STREET ADDRESS | 1442 N HARBOR CITY BLVD STREET ADDRESS
CITY-SI1-2IP MELBOURNE FL CITY-ST-21P
THLE O Delete THLE [ change  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - Oopetete —— § oie e TooET T "Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
£ITY-§7-2P - T 0 cvest-ze |
TILE O Delete TIME [ cCnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-ZIp CHY-Si-2P
TITLE O Delete JITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al‘ ther like empowered.
SIGNATURE: /,.Q,,_, Kn%zz«.— S.tns Any cneer A-5-¢5  F21-p855-0r35
Date

SGNATURE AND TYPED ymNTEDNAIIE OF SIGNING OFFICER OR DIRECTOR { Daytrme Phone £

—




