2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 8:00 am
DOCUMENT # P01000021309 3 ecretary of State

SHERRY -13- 025 ***150.00
SHERRY RATAY, INC. 04-13-2005 90059

Principal Place of Business Mailing Address
105 TIMBERLACHEN, STE. 111 105 TIMBERLACHEN, STE. 111
LAKE MARRY, FL 32746 LAKE MARRY, FL 32746
R s AEEH WO SRR AR
| /00 R Orke (hReie
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State Ci State 4. FEI Number Applied For
ANFoRA L 59-2297471 Not Applicable
. . ¥
Zp Country -3‘22“)0 ] ?? q &; Couniry 5. Certificate of Status Desired O Ease'gfqﬁfed;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETAY, SHERRY Streel Address (P.C. Box Numb A ble)
936 BIRMINGHAM COURT, UNIT 100 el Addregs (P.O. Box Number is Not Acceptable
LAKE MARY, FL 32746 L 100 AWER oAk CiRCLE
City Zip Code
Jav Forbd FL | 559%i- V29

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

ihe obligations of rag d agent. /
N
memwagi\ < QJLL:\ u\Q o J(‘-\ ? /? i

Signatura, lypad oF PRAES name of registared agert and Lite If applicable @f:—ﬁsasmmd Agent uggﬂfnquwed whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP L] elee TME )Zchange OJ Addition
NAME RATAY, SHERRY NAME
STREET ADDRESS | 936 BIRMINGHAM COURT, UNIT 100 seet aooress /00 River oaky C1ReELE
CTY-S-2P | LAKE MARY, FL 32746 ovsiae | Sy Fopa FL 3277/ £358
TILE O pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
TILE O pelete TITLE (I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete fIfLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)i), Florida Staiutes. | further certity 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 mades under oath: that | am an officer 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 like empowered.
SIGNATURE: oo S 1// 95
f ! Date Dayuma Phone #

-~
PED-OR PRINTED NAME OF STGNING OFFICERQH DIRECTOR ¢




