2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000021309

1. Entity Name

SHERRY RATAY, INC.

Principal Place of Business

105 TIMBERLACHEN, STE. 111
LAKE MARRY FL 32746

Mailing Address

105 TIMBERLACHEN, STE. 111

LAKE MARRY FL 32748

2. Principal Place of Business i

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90044 030 ***150.00

[

bl

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2297471 Not Agplicable
Zip Country 4p Country 5. Certificate of Status Desired O $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATAY, SHERRY
2554 SWEET SPRINGS ST.
DELTONA FL 32738

Stregt Address(P.O. Box Number is
§321 ézf?m v HAM

ot Acceptable)
RT NI /DD

v/ akE Maay.

FL | %5744

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageht or beth, in the State of Florida.

the obligations of registered agent.

S~

SIGNATURE

+ am familiar with, and accept

L

Signature. typed or prnted name of registered agent anchiitle f applicable.

[NOTE. Registared Agert signature required when rainstatng) I

gate

FILE NOW'" FEE !S $1 50.00

e

‘Aﬂer May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete mme D jamcren [ARES AENT W(crge 3 Additon
NAME RATAY, SHERRY NAME
STREET ADDRESS | 2554 SWEET SPRINGS ST. steet aooess | 976 B1Rrmpl HAM CakT , #)O0
oITv-57- 2P DELTOE FL 32738 or-si2b | S RKE May FL 32994
THLE ki [ pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-73P CITy-ST-2iP
TILE (] Delete THILE [JChange [ Acdition
- NAME NAMF R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TME 3 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-ST- 2P
g [ Deiete TIHLE Ol change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIY-$7-2IP
TME [ etete TITLE (change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P

12 i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 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 Ike empowered.

5/}“7/0 7

SIGNATURE: .ﬁ%@ﬁ—
IGNATURE AND TYPED OR meﬂ OF SIGNING OFFICER OR MRECTOR

Date { Daywme Phane #




