2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # P00000083656 Secretary of State
1. Entity Name PR
. 03-08-2005 90164 022 ***150.00
EAW RAY, INC.
Principal Place of Business Mailing Address
P. 0. BOX 1594 P. Q. BOX 1594
LAKE PLACID FL 33862 LAKE PLACID FL 33862
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
! 59-3666410 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gg}.;glﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ' i -
g‘;"élﬂthAES'BE%%EgRE Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, Iyped o priniad name of registered agent and ntle 1 appicable (NOTE. Registered Agenl signarure raguied whan reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petele . TIILE O change ] Addition
HAME WILL!AMS, EUGENE NAME
SIREET ADORESS | 513 LAKE BLUE DRIVE STREET ADDRESS !
CrY-§7-21P LAKE PLACID FL 33862 CITY-ST-21P P
TTLE S/T %Dele(e TLE @@ CiH MTON . LESLIE Pl Change [ Addition
NAME CRAWFCRD, ROBERT W NAME . i _ 1) ol
STREET ADDRESS | 1215 E BROWARD BLVD. sweeranoness | 8731 CREST V‘{/-T-' s/ ’
orv-si2P | FORT LAUDERDALE FL 33301 avsize | LaApY LAKE FL.32154-5938
me ) (] Detete L [Ochangs ] Addition
NWE NAME = .-
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-SI- 7P
TITLE [ petete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21F CITY-ST-ZIP
TITLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. S 63

SIGNATURE: ey Tlidl it UG IENENM sspmnns  3-3-005~ 699 0245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirne Phone #




