2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P01000006260 Secretary of State
1. Entity Name 02-21-2005 90086 044 ***150.00
J RSPRAY, INC.
Principal Place of Business Mailing Address
P.0. BOX 6035 P.0. BOX 6035 AUULIY44Db
DELTONA FL 32728 DELTONA FL 32728 .o
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FE| Number Applied For
59-3691833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Nama :
?gyOES'GRAJ;gﬁ)\RIALDR Street Address (P.O. Box Number is Not Acceptable)

#B
ORENGE CITY FL 32763

OK%NQE . 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 familias with, and accept

the obligations of registered ags)
,snGNATLR PO a‘*‘-—k ll‘ 21\0(

Signatura, typad o printed name of registered agen and lite | appkcable {NOTE Registerad Agant signature required when reinsiating) DATE

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

OFFICERS AND DIRECTORS . ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE VP ) O Delete TiTLE ve Changs  [] Addition
NAME MEDINA, JOSOE NAME Josuve MEDINA

STREETADDRESS | 1674 STERLIN SILVER BLVD SIREETADDRESS | |OMY  Elgrove Drive

crv-s1-zP | DELTONA FL 32725 anv-s-ZP - I DELTONSA FL 32715

HLE p O Delste AL P S Change [ Addition
NAME RAMOS, RAMON L NAME P’Am o L /2'90708' @ - ;

SIREET ADDRESS 531 CABNIET AV smeraooness | 246 Savon Bouvleva rd o

civ-sT-IP | DELTONA FL 32725 orv-ste (DeldoNna BL 3ZTAS S

THLE 7 pelete THLE O ¢hange [ Adition
NAME NAME ‘ w

STREET ADDRESS STREET ADDRESS i .-

ory-sT-r - T TTTTTT TRovvstwe T T - N - T 7

iITLE i O celeta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O oeletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2P

TILE O Delste THLE [ changs ] Addltion
NAME HAME

SIREET ADORESS STAEET ADDRESS

CTY-55-2IP CuTY-57-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental reportis true and aceurate 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 frustee empowered to execute this repon 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 adcdress, with all other like empowered.

SIGNATURE: Ca~ L & o~y \\\m\ oS 3oL~ §o4- 1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa Ceytrmae Phone #




