2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 15,2004 8:00 am

DOCUMENT # K51074 ecretary of State
1. Entity N
ntity Name 04-15-2004 90027 030 ***150.00
RAYJOE, INC.
Principal Place of Business ) Mailing Address
781 SPRING LAKE DRIVE 781 SPRING LAKE DRIVE Yguomze s
DESTIN FL 32541 . DESTIN FL 32541
Suite, Apt. #, eic. Suite, Apt. i, etc. MOORE CRZE034 (1 -”03
City & State City & Stale 4. FE! Number Applied For
63-0857799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o m e et e e e e et e . PR .| =Name Loesa meml e i L T e e e s L -
ABRELL, RAY .
781 SPR|NG LAKE DRIVE i Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 ' :
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changlng its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agon and title i appiicabie. (NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. £ Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delete mme [lchangs 7 Addition
NAME ABRELL, RAY NAME
STREET ADDRESS | 781 SPRING LAKE DRIVE STREET ADDRESS
CITY-ST-2P DESTIN FL CiTY-ST-ZIP
TITLE Dvs [ Delete TILE [ change [ Addition
NAME FINCH, JOSEPH M. NAME
STREET ADDRESS | 8428 SUGARCREEK DR., NO. STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-2IP
TINLE T Delete TMLE [J) Change  [J Addition

- PO T B — e = - . - - et LT e e s — U - — ST s eeee— ————— — . e i, =z . - s -
NAME FINCH, JOSEPH M. NAME : :
STREET ADDRESS | 6428 SUGARCREEK DR., NO. STREET ADDRESS
CITY-ST-21P MOBILE AL CY-ST-2IP
THLE DS . ' O Dalete TITLE [ chinge [ Addition
NAME BRADFORD, LOIS NAME
STREET ADDRESS | 421 SOUTH MCDONOUGH ST. . STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL CITY-ST-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete me [Dchange [ Addition
NAME . NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the informatiog supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supgighental repogt 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 corporation or the receefor trustee ginpowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach ith an ad ith all cther like empowered.
/)ﬂ}?{u_, \5/26/9 i §So-577-9287

SIGNATURE:
4 "s;émmys #D TYPED OR PRINTED NAME OF $IGNING ( omcsn OR plrecTON Daytime Fhone #




