2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J56273 Feb 12,2005 08:00 AM
1. Enlty Narne s Secretary of State
RAY NADEALU, INC,
Principal Place of Business — o "~ Mailing Address
4881 JORGENSEN ROAD 4881 JORGENSEN RCAD
FORT PIERCE FL 34981 FORT PIERCE FL 34981

Suite, Apt #, etc. - - Suite, Apt #, elc, 1st MOOR-E CR2E034 (10/04)

City & State e e City & State - 4. FEI Number Applied For

- R 59?_2?90954 Not Applicable
Zip Counry Zp Couniry 5. Cerlificate of Status Desired 0 $8.75 aaaitional
) o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

gggvsl_ggﬁ-ﬁlgﬁﬁi!{/g Street Address (P.0. Box Nun';t;er is Not Acceptable) -
FORT PIERCE FL 34950

City F L Zlb Coda

8. The above named entity suémits this stalement for the pur;:;se of changing its regrstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e L L e R
Signature, Wied of pkilad narta of wiptiered agant and We f appheanlk {NOTE Rugisiorad Agart signatuie rogiuied when rainsiatng) DATE
FILE NOW!! FEE IS $150.00 . 8, Fiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Twust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST - o T Delete T LR SES04 O chenge [ Addition
g NADEAU, RAYMOND J - Nee12M5-B0010-022 150,00
STRLLT ADDRESS | 4881 JORGENSEN ROAD Sk ] ADDRFSS
CHY -S89 FT. PIERCE FL . CHY-§1- 2P
une [ pelete fat [T change 1] Addition
NAME . NAWE
STRELT ADDRESS STREFT ADDRESS
CHY st-np s f nesiae
NILe 2 belete mer [ chenge [ Additin
NAME AN
STRLET ADORESS STREET ADARFSS
LY ST 2P OTY 5117
e O paiste nme [J change  [7J Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
GirY-g1-71p R ARG
niLe . 7 Delete i [] change [ Addition
NAME NAME
SIREFT ADORESS L SHRIFTADDRESS
CiY-§1-2IF ) CIY.SEL I
HILL O pelete Mg [[] change ] Acdilien
NAME NAME
SIRFET ADDRESS SIHAET ADNPFSS
ciy. §1-2I . oy sl Ie

12. | hereby certify 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 signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the receiver or frustee empowerad to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Do, Tar Voene | 1Es  7-0-oy 9724442207

SIGNANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone # N

SIGNATURE:




