* FILE NOW: FILING FEE AFTER MAY 1S
T.SFTOEﬁ-___i S T T R
CORPCORATION

ANNUAL REPORT

3

-

Ry

é- “3_‘&;&

B

F
G
b Sandra B

Secretary

DOCUME

1, Corporation Name

GLENRAY CORPORATION

(3)

Princip . Mwng AdhL
1464 US 1SN 24641 US. 19N
STE 500 SUITE 500
CLEARWATER FL 34623 CLEARWATER FL 34623
us

a. Maw]r?gﬂ Acle

| 2. Principal e e of Busingss
E1
Suite, Apl ¥, elc
2]
Crty & Stale
I
2ip

2]

LA

Crty & Stater

(lc-unlry

B D
9. Name an

ROMAN, THOMAS A.
2340 MAIN STREET
SUNE L

DUNEDIN FL 34696

s b

T Porsnant 10 the provisians of Scctions 67 0507
are: of Florad

or registered agent or fagtih, in the S A Sudl Ly, the corparation’s board oF decloes | hereby accel T appoirtment as reqystered agent. | am
familiar witn, and acceat the obligatans of, Section 607 0504, FI2
SGNATURE ]

I L S [}
12. . [ DL U el FIS ANDDIRECIOE N 12 9
T T 1 UTILE O onange [0 Ateuwn |
NAME GAGLIARDI, GLENN J. 12 NAME 3
seeeracoress | 942 PARKWOOD DRIVE 135TREE T ADDRESS &
cgrir DUNEOINFL [ LT T N I |-
TLE [} DEUETE FRRRK; ’ ) [J Chenge [ Additan | ©
NAME 27 KAME
STREET ADDRESS 2 ASIBFE Y ADDRESS

LA 1 [ VS — R T LA I SR _ S P O
TNt 1 DELETE 11 0E [ Charge [ Addition
NAME 32 NAME
STREF1 ADDRESS 37 SIReF I ADDRLSS
evsta Lo IR o Emasw | e
TilLE ] DELETE 4 1TIE O Change [ Acditin
NAME 42 NAME
STHEE | ADGRESS 43 SIHIET ADTRESS
LIy ST Z# [ — S —— HAGTT S I
e DELFYE 5 1TILF [0 Change  [] Addiien
NAME 52 NAKE
STHEET ADDRESS 53 SIEEFT ADRESS

| coeestae 4 e S . DR EASLL LAY S Ep— [ S
TITLE [ DELETE b TILE Tlonange [ Addinon
NAME £ 2 LNt
STALET RODRESS &1 SIRHT ADORESS
ory-star_ | 64007 -SI- NP

?]l?][lh‘
antat annuy
ar O truate

14. | do hereby certify that the infonra X
cerbify that the infanmation mchcated an the Anua report o supplh
oathy; that | am an offcer ar tirector of the cokaration o the rag
appears in Block 12 or Black 13 if changed, or on an atla

/
SIGNATURE: . Al

PE

o

DIVISION OF CORPORATIONS

Mo &

hod ad deo

withe an address

$225.00

FLOMIDA DEPARTMENT OF 5TATE

Maortham

of State

Nare

w0 N

nf_ﬂ_quri
raport 15 true
rpowvered 10

1 oo

and acourate and that my sigrtare
exacule s repan a0 reguired by Chapter 607

A MO

; Incorporaled o Qualiled ’l 32, Date of Last Report

03/15/1989 5
Appiied For
{ ‘['S-?t_‘\ﬂ@z

74, T£ 1 Number
$8.75 Additionat

5. Certhcate of Status Desired
" e o Fee Required
6. Elxclion Gamprgn Financng 0 $5.00 May Be

Trust Fundd Contribution

8. This o
Florica Statatas

T . AddedtoFees
Srporahan has hahility 1o intangitle tax under 5 199.032,

O ves Mo

f Hew Rogistered Agent

10, Name and Address o

for the pu$ow of chianging its registered office

l‘rlk)rdhl_;;l F\I,Ji)ﬂ‘il%\" <1)

A Srchon 119.07(3)k), Flonda Statutes. | further
shall have the same lega’ effoct as if made under
. Florida Statutes; and that my name

e 191-0252

e B

My For e exenpiion Slate

5114

[ag, T e




