2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # J64924
1 Enity Name Apr 26, 2005 08:00 AM
RAY ‘N SAM, INC. Secretary of State
Principal Place of Business — T i Mailing Address -
5003 YELLOW PINE ST _ T P.O. BOX 273
ST. PETERSBURG FL 33709 INDIAN ROCKS BEACH FL 33785
us - us
Sute, Aot #ele. Suite, Aipt #, ete 1st MOORE CR2E034 (10/04)
City & State T T T Ty & staw . ‘ 4. Fel Namber Applied For
o ) 59-2813750 —[RetAppicasie
2 Country e Country 5. Certificate of Status Desired [ $8.75 Addirional
o ) Fee Required
6. Mame and Addrass of Current Rgal_slared Agent N ) 7. Name and Address of New Registered Agent

Name

gﬁagségfg EALOV%D#?O3 Sreet Addrass (P.O. Box Number Is Not Acceplable) T

INDIAN ROCKS BEACH FL. 33785 -

City EL l Zip Code

8. The above named entity- s_ubr;ﬂts tﬁis stan;n:ent for the purposé 6f éhahging its regxstéred office or registered agent, or both, in tHe Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE e e . e
Sigratuia, yeed of prmiad name ¢ registered agent and ;gofapplwcabia {NOTE Ragistared Agent signature tequifed when reinstating} » DATE
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributen. ] Added to Fees

Make Check Payable to Florida Department of State
10. | OrriCERS AND DIRECTORS I kD PDDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
T D 1 pelete L CJ change [ Addition
NANE DAVIS, RAYMOND D NAME HONNTNRA21 8685
STREET ADDRESS | 2406 GULF BLVD STE 103 P O BOX 273 SIREE] ADDRESS 4726 5 -E0a0-004 158,00
eIy -§1- 217 INDIAN ROCKS BEACH FL 33785 ) CHY-57- 2P
NLE D [ Detate s [ Change {71 Addition
RAME DAVIS, IMORAE NAME
STREET ADDRESS | 2406 GLILF BLVD STE 103 P O BOX 273 STRELT ADDRESS
CiTY-ST-2P INDIAN ROCKS BEACH FL 33785 ] CIy-S1- 2P B
liLE [ pelete TiLE Tl change [ Addition i
NAME NAML
STREET ADDRESS STREEY ADDRESS
cIit-81-21p ciry . s1-2P
TINE T Delete THLE [Jchange  [T] Addilion
NAME HAME
STREET ADDRESS : SIRECT ACDRLSS
Ciy-sl.0p iy ST- 2P
THLE [ Delete e O change [ Additicn
NAME NAME
STREET ADDRESS STREE ADDRESS
Y 5i-2P CITY.S1. 2P
inm [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S1-2 CITY-31- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7, Flerida Statutes. | further certify that the informalion
indicated an 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 o director
of the corporation or the recelver or rustea empowered to exacute this report 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 all other like ampowered.

SIGNATURE: _ NorSa . Koy Dayss $IFO5 7p7e5u) G kT

sEnATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayte Phone 4




