2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

L26047
DOCUMENT # ecretary of State
RAY GRAPHICS, INC 04-27-2005 90321 001 ***150.00
Principal Place of Business Mailing Address
1895 W EXECUTIVE RD 1895 W EXECUTIVE RD
WINTER HAVEN FL 33884 WINTER HAVEN FL. 33884
s i R E MRS A
Suite, Apt. #, efc. : ! Suite, Apt. #, etc. . 15t MOORE CR2E034 (10’04)
City & State - City & State 4. FEI Number Applied For
59-2983849 Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired O ?igfq :l?:;’“h"a'
6. Name and Addresas of Current Registered Agont 7. Name and Address of New Registared Agent
Name g~ l J A Mpl’l_ R@f—d
MORROW, RONALD A —@9‘ 1A
1776 6TH ST NW 510 Street A ?BSS (P.O. Box Numg}e:; Not ADccz)'lable)
WINTER HAVEN FL 33881 LR
PO Bax i1
Ci Zip Cod
YAuna Maria FL |5%5%¢

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

the abligatiopg,of registered agent.
Lo) V. Fles . Af-22-05
DATE

SIGNATURE
Sigilatine, lyped of BrA d regisiarad agant and tile i scpkcable {NOTE Rogrstered Agent signalure reguired when reinsiating}
o '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be £550.00 Trust Fund Contribution. [  Added to Fees

'Make check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE A PD ' O Delete me PO Wchange [ Adition
NAME MORROW, CAROL J NAME Morzreow, carol T
STREET ADDRESS 1776 6TH ST NW 510 STREET ADDRESS |97/ Krm At Or
ort-sizp WINTEF{HAVEN FL 33881 arsie |ANMA MAare 1 342106
TILE 8§D, 2:: 3 Delete TITLE [ change [ Additian
NAME SNIVELY., KIMBER LEE § NAME
StREET ADORESS | 3518 COUNTRY CLUB ROADNORTH STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 - CITY-S1-2IP
TITLE VPD O oelete me VPP Ichange (] adaition
NAME MORROW, RONALD A NAME Rona lc', A Moimtrpi?
STREET ADDRESS | 1776 6TH ST NW 510 stneEr anoaess (G £ Huomagerat- O
cry-si-2P | WINTER HAVEN FL 33881 ovsioe ANCIA Maria Fl1 34206
TILE D 0 Delete TITLE [Jchange  [JJ) Addition
MAME PHILLIPS, LISA LEE NAME
STREET ADDRESS | 4 BRIDGEWATER STREET ADDRESS
CITY-51-2P WINTER HAVEN FL 33884 CITY-ST-21P
T D OJ petete TITLE [ change [ Addition
NAME GARBRECHT, DEBRA LEE NAME
streeT aporess | PO BOX 1677 STREET ADDRESS
CITY-ST-7IP ISLAMORADA FL 33036 . CITY-ST-ZiP
TILE O Delete TE Clchange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad 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 trustee empowered to execute 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 af with an address, with all other like empowared.
SIGNATU/W Konald A Merrow V. Precs %22-08 83 U2 7141

RGNATURE ARD TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytrne Phone #




