FILED

2005 FOR PROFIT CORPORATION - Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L90281 04-04-2005 90070 037 ***150.00

1. Entity Name
THE RAY CONNELL CORPORATION

Principal Place of Business Mailing Address 7 q U U q 3 { l q

10809 DEARDEN CIR 10809 DEARDEN (IR
ORLANDO, FL 32817 US ORLANDG, FL 32817  US
s s MR R AR REIER I
/85& CupENCE T /656 Caldence CT. ,

Suite, Apl. #, etc. Suite. Apt. #. elc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
C' £ U 0 ” l ; ’ F L—- ew‘ U [ 7] FL 59-3021469 Not Applicable

" : 7 o
e Coul‘flry jlp:_7 6 é Couniry 5. Certificate of Status Desired (|} ?g'gfqtﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CONNELL, MANNIE R., I . A
RO T EARDENCIR— Street Addiess {P.C. Box Number is Not Acceptable)

[85E  CapevceE T

" Crallo 4 FL 335

8. The abave named enlity submits this sratement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regj

SIGNATURE

Sqnanre " (NOTE: Reppstered Aperit Siphatuie feq.-mmen mmmg)
FILE NOW!! FEE ;53150.00 9. Eieclion (‘,ampuign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conliibution. i/ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete HE ’Rcrwange [ Acdition
NAME CONNELL, MANNIE R Il NAME
STREFT ADDRESS | 10880-DEARGEN CIR, sweaooiess |/ @85G CADEAEE T
CIY-5T-2F | ORLANDOAEL O-SP CAMIL VoTA. FL 226 £
mLe DS O etete e T LChange [ ] Addition
NAME CONNELL, KELLIE NAME
STREET ADORESS +TOSUT DERRDENCIR smiraonness | /@S CAprenece CT:
omv-s-2¢ | ORTANDO, FL 32877 avsw | OptUL Vo £ 27686
ME 1 oeiete HILE A7 [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-ZP UiTY-51-7P
ME ) velete e [5 Change  [] Adtitian
Rane T HAME . -
STREET ABDRESS STALET ADDRESS
GITY-ST-21P CITY-S1-2P
e O petere 1L (i change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
THLE ™ Delete TILE “ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-20

12. | hereby cestify that the information supplied with this filing does not gualify for Ihe exemption siated in Section 119.07(3)(i). Florida Statures. | further certify that the information
indicated on this report or supplementsd report is frue ana accuraie and that my signature shall have 1he same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered fo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. ar on an altachment with an address, wih all other like empowered.

SIG NATU R E: %Oﬂ PRINTED N, ICER OR EIQDWME C" Myeu_ D;ﬁy/o-r ggn?ﬁ:ne?lo 1- 3$?




