FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  P00000044172 Secretary of State
1. Entity Name 02-10-2003 90182 040 ***150.00
KEVIN RAY, INC.
Principat Place of Business Mailing Address
51 BERMUDA ROAD 91 BERMUDA ROAD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 : :
S S DN A
64/:/ (faq/e Ars 19 Bafd Eavqé- e
Sune Apt. #, stc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
5 1"9 e 6 S’)l (]

City & Siate Clty & State 4. FEl Number Applied For

Harco Is/ﬁnc/ ; £ /, SNarco Is/mmf Fle 65-1002072 Not Applicable

Zip . Country Zip Country - ) $8.75 Additional

S,q /L/) B us,q ) 3(//”([5-73_“ L a-—IIJ',,k 5. Certflcate of Status Desired O _ Fee F!equ:rec; iona
6. Name and Address of Current Reglstered Agent - T Name and Address of New Registered Agent
Name B
RAY, KEVIN Same - Ray, Keuy
! Street Address (P.O. Box Number is Not Acceplable
91 BERMUDA ROAD : 15 Aalel Eagle e

ND FL 34145 5119‘ 6

o Warco Tslond  FL | ™ “Fu1ys

[}/The’ébove named entity submits this statement for ose of changing its registered offi gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . ]
SIGNATURE K{,V"q Z’ Ray __QC/‘MU ?&603
Signature, typed or printac name of registerad agent and ﬁ\e 'l applicable. {NOTE: Registered Agent signature reqﬂred when reinstating} DATE
FILE NOW!!I FEE IS $150.00 ) ) ) )
9, Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE = ay, Keving JRhange [ Adoition
NAME RAY, KEVIN HAME 19 6&/0( Ea5/¢° Are  Ste. 8 .
sineet anoress | 91 BERMUDA ROAD STREET ADDRESS . Y R
crr-st-ze | MARCO ISLAND FL 34145 - CITY-ST-ZP Warco L Sé?rtdc y=A 34795
TITLE O Delete TILE [C] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE R ST TObee w0 T T T T T R TSR M lhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-21P CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-5T-21P
TIE ' DO nelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
/Bﬂ'\‘\ST-IIP .. ' CITY-ST-2tP

12/ | hereby certify that the information supglied with this filin c?does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 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 me ith an address, with all Dt !ke mpowered

AED Z2Fel 03 A39-3594-4/1/

gIGNATURE AND TYPED OR PRINTED NAME OF SIGNINfoFICER OR DIRECTOR Date Daytime Phone #

.

SIGNATURE:

VELLV Y

nv

CR2E034 (10/02)



