FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # J06304 04-04-2005 90086 033 ***150.00
1. Entity Name
GLO-RAY, INC.
Principal Place of Business Mailing Address i
2575 UCMERTON RD 2575-HEMERFEN RD -
e ety 20033218
CLEARWATER 33762 US LLEARMATERF-33762 US
e i NSRRI TG R R
306l Pelican FL 2066 Pelicen FL
Suite, Apt. #, ete. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
Gity & State ) Cily & State 4, FE} Number Applied Far
Clearwate FU 07 cgRwalte FL- 59-2669882 Not Applicable
Szij 172 Coatr} 4 ap 22 7 é L Country 5. Certificate of Status Desired O Eg'gesql‘;:‘:;ﬁmai
- - £.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : - I
SCALISE, RAYMOND Street Address (P.0. B ber Is Not Acceptabh
7S UCMERTON lregt Addr M ris
2TSUNERTONRD 2544, ffican Place i 2t e
CLEARWATERFE-32762  CLeqaeatel, €1
' 7s 2 C j Zig Cod
33 YCfeqn winlist FL | %3%"% ¢,

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 abligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registared agent and tite i apolicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
-+ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PT [ Detete TILE Wﬂgﬂ [ Addition
NAME SCALISE, RAYMOND J. NAME & (ﬂ PLL p Ct‘?ﬂ/ / L
STREET ADDRESS | 2573 OCMERTON RO STE 200 STREET ADDRESS 2 V) ; .
CY-SI-2P | GEEARWATER-FE-33762 eY-sT-2P cleazinit L. ;-G 22761
TILE [ Detete TE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZP
TIRE O betate TILE [ Change  [[] Addition
NAME i NAME
STREET ADDRESS o = N STREETADORESS | - - .-
GITY-8T-2IP . CITY-ST-2IP
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [] Delete TITLE {“IChange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIy-SI-2P ' CITY-51-2P
TILE 3 balete TIME [ Change  [C] Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

12, | nereby cerlify that the information supplied with this filing does not qualify 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 si shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repont as réquirdd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

chengad, or on an attachment with an address, with alt other kke empowered. /
. . ==
SIGNATURE: AAYmpne T- SeAlise Jéﬁ/ﬁ' 727 4{ 72- 754

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ’IRECTORa

P



