200% FOR PROFIT CORPORATION

ae

ANNUAL REPORT (AR)

FILED

Feb 11, 2004 8:00 am _

DOCUMENT # H83607

1. Entity Name

RAY CUSTOM CONSTRUCTION COMPANY, INC.

-

Secretary of State

02-11-2004 90007 050 ***150.00

Principal Place of Business + ¢

422 HARDING AVE
COCOA BCH. FL 32931

Mailing Address

422 HARDING AVE
COCOA BCH. FL 32931

2. Principal Place of Business 3. Mailing Address
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$8.75 Additional

5 Ceriificate of Siatus O
ertifica Status Oesired ] Fee Required

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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the obligations of regisiered agent.
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SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

{ am familiar with, and accept

S, Roav

Signature, typed or printed nathe of regisiered agent andwa applicable.

{NOTE: Regsstered Agent signatura required when rawistanng)
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

ADbITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TIE P (O etete THTLE Cichange [ Addition
NAME CLIFFORD, RAY NAME
STREET ADDRESS | 106 SOUTH 3RD ST STREET ADDRESS
CITY-ST-2IP COCQOA BCH. FL 32031 CITY-S1-2IP )
TME v 1 Delete TILE [ Change [ Addition
NAME RAY, MARIA NAME
STREET ADDRESS {106 S 3RD ST. STREFT ADDRESS
CIy-51-2IP COCOA BCH. FL 32931 CITY-ST-2IP
mE [ Detate TITLE O ctange [ Addiiion
T S, - ) e — e .
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST- 2P
TILE ] Detete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z)P
g [ pelete TILE [Jcrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CLifErd <. Ray

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 118.07(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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsfmn

Daytime Phone #
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