FILED

2005 FOR PROFIT CORPORATION . Apr 26, 2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P01000006020 04-26-2005 90135 046 ***150.00
1. Entity Name
SUNRAY NURSERY, INC.
Principal Place of Business Mailing Address !
5635 SR 54 5635 SR 54
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652
s v QRGO A RAOTA I

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

59-3696505 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] geseggz S?edditional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"Name
SINGLETARY, KEVIN St Ao P O Box Nambar ree—
7936 ROYAL HART DRIVE ress (P. x Number is Noi Acceptable;
NEW PORT RICHEY, FL' 34653 bz
by

ey

Netis Ourt Ricney FL |Z%Ef‘{1§<}-,

‘| 8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

-+ the abligations of regisjered agept.
AR DT

SIGNATUK

i nre, typegeRrTiied name of registared agant and e f applicable. (NOTE: Registerad Agent signature raquired when reinsiating) DATE

_.,: :. % FI‘I-.E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

Y

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O veletz TILE O Change ) Addilion
NAME SINGLETARY, KEVIN L NAME
STREET ADDRESS | 7936 ROYAL HART DRIVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-S1-21P
TmE DVP 7 Delete T .R(‘,hanpe [ Acdition
NAME SINGLETARY, DAVID J NAE 57730 DAton Court
STREET ADDRESS | 1421 EASTWOOD DRIVE STREET ADORESS . ! i
onv-st-zP | LUTZ, FL 33549 CITY-ST-2P Newd POT + Aiches [ U 3ue ST
TALE O pelete TINE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TIMLE [ delete TIRLE [ Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CHTY-ST-ZIP
TMLE [ Delete TME O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GiTy-§T-2P
TITLE O petste TMLE 3 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P G- §3-2P

2. | herseby cerlify that the information supplied with this filing doas not qualify for the axemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

1377)
smumuna:\/% s ot 4-12.08 - m( 4598194




