2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # J06304

1. Entity Name

GLO-RAY, INC.

ecretary of State

04-13-2004 90025 049 ***150.00

Principal Place of Business

2575 ULMERTON RD
#200
CLEARWATER, FL 33762

Mailing Address

2575 ULMERTON RD
#200
CLEARWATER, FL 33762

us us

14028502

‘DO NOT WRITE IN THIS SPACE

B R

No Chg-P CR2E034 (10/03)

02212004

Applied For
Not Applicable

[ $8 75 Additionat

4. FEI Number

59-2669882

5. Certificate of Status Desired

; T FeeFlequlred
6. Name and Address of Current Reglstered Agent . . .
e e s s'dﬂmh(—w’i\'w’*“w*’-—‘* iR .,,,,,_..;W e bRt ‘;.,T__‘,“«,-,ﬁ‘.'..
SCALISE, RAYMOND
2575 ULMERTON RD DO NOT WRITE
STE 200

{ CLEARWATER, FL 32762

IN THIS SPACE

8. The above named entity submits this statement 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

Signature, typed or printed name of registered agent and titke if applicable.

{NOTE: Registered Agent signature required when reinstating)

! DATE

WIIl FEE IS $150.00

004 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added 10 Faes

QFFICERS AND DIRECTORS l N

PT "ok
SCALISE, RAYMOND J.
2575 ULMERTON RD STE 200

CLEARWATER, FL 33762

TLE

NAME

STREET ADDRESS
ciry-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

TITLE
NAME
STREET ADDAESS - (-
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

12. | hereby certify that the informatio
indicated on this report or su
of the corporation or the 1,
changed, or on an attaghment with a

report is true an

ddr with glt other like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: 7

SIGNATUNE AND mEDeﬂleTED NAME OF SIGNING OFFICER OR DIRECTOR

4/5’/ by 7 5927545

w Daytime Phora #

P



