2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- , Apr 22,2004 8:00 am

DOCUMENT # L26047 - ecretary of State
1. Eotiy Name 04-22-2004 90100 007 ***150.00
RAY GRAPHICS, INC. ] '
Principal Place of Business Maziling Address
1895 W EXECUTIVE RD 1895 W EXECUTIVE RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2983849 Not Applicable
ap Country zp Couotry 5. Certiticate of Status Desired O $8.75 A.dd"io"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORROW, RONALD A

1776 6TH ST NW 510 Street Address (P.O. Box Number is Not Acceplabte}

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if apphcabie. {NOTE. Regrsterea Agent signature required when rensiaing) DATE
.. =FILE NOW! FEE IS $150.00 © . o
: ; b - IS : - 9. Election C F
" AttoriMay 1,2006 Fee wil b0 $55000 e ™™ 1 $5.00 oy ee
“Make Check Payable to Florida Department of State '
10, vy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE Tl Change [} Addilion
NAME MORROQW, CAROL J NAME
STREET ADORESS | 1776 6TH ST NW 510 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2IP
e STD T Delete TIME [ Change [ Addition
MAME SNIVELY, KIMBER LEE NAME
STREET ADCRESS 13518 COUNTRY CLUB ROAD NORTH STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-ST-2P
TNLE VPD [ elete TILE O change [} Addition
HAME MORROW, RONALD A NAME .
STREET ADDRESS (1776 6TH ST NW 510 STREET AGDRESS
GITY-5T-21P WINTER HAVEN FL 33881 CTy-ST-21P
TITLE D [ Delete THTLE [JChange 3 Addition
NAME PHILLIPS, LISA LEE NAME
STREET ADDRESS | 4 BRIDGEWATER STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST- 2P
TLE D O belet TELE (3 Change [ Addition
NAME GARBRECHT, DEBRA LEE NAME
sTReeT anoress | PO BOX 1677 STREET ADDRESS
CiTY-ST-7IP ISLAMORADA FL 33036 GITY-ST- 7P
TILE [0 etete TIE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2IP

12. | hereby certify thal the information suppfied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further centify 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 oath: that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execule this repor as required by Chapler 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an m with an address, with all other like empowered.

SIGNATURE\._ Wpsin? Reodd D Wieragy i Fes o 19-04 ((G3)325-024

CIGHATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




