2005 FOR PROFIT CORPURA 1 IUN
ANNUAL REPORT

DOCUMENT # P01 000051 164 )

1. Entity Name
KAYBYMAX, INC,

Principal Place of Business . T Mallmg Address
12784 WILDERNESS LANE EAST 12784 WiLDERNESS LANE EAST
JACKSONVILLE, FL. 32258 JACKSONVILLE, FL 32258

FILED

Jan 24, 2005 08:00 AM
Secretary of State

RV I

DO NOT WRITE IN THIS SPACE

01042005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3723338 Not Appi‘cabks

8. Cerlilicate of Status Desired

D $3.75 Additional

Fee Requ:red

6. Name and Address of Current Registered Agent

WRAY, RICHARD R
12784 WILDERNESS LANE EAST
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered offica or reglstered agent, or balh, in the State of F!o:ida | am familiar with, and accep!

the ohiligations of registered agent.

SIGNATURE

. = DATE

Synaure, ynad or printod name of ragisietod agent and lide if applicable. {NOTE, Raq:stered AGAR, Sigriature requirad wWhon réinslating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign F_"‘aﬂcing $5 00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution, 3 Added o Fees

10. QFFICERS AND DIRECTORS

TIME D ) ' T
NAME WRAY, RICHARD R

STAEFT ADDRESS | 12784 WILDERMNESS LANE EAST

Ciry-ST-21p JACKSONVIELE, FL 32258

TILE D

NAME WRAY, NANNETTE J
STREET ADDRESS | 12784 WILDERNESS LANE EAST" T - -
CTY-§T-7p JACKSONVILLE, FL. 32258

Cmy-ST-2Ip

THLE

NAME

STREET AGIIRESS
Ly -ST-2P

TILE

NAME

STREET ADGRESS
tny-st-11p

i
TME ) "
HAME
STREET ADDRESS

kiji*3

NAME

STREET ADDRESS
Cmy-ST-2IF

UBOooni 89837
a1/ 24/05-801 12-003

DO NOT WRITE
IN THIS SPACE

150. 00

12. | hereby cernlg that the intormation supplied wnh this fling does nof qualify or the exernption staled B Soction 119,07
is report of supplemential report ks lrue and accurate and that my signature shafl have the same legal

indicated on tl

3)(0), Florida Statutes. | further caml'y thatthe information
fact as if mace under cath; that | am en officer or diractor

of the corporation or the recelveror frustee empowered o execule Lhis report as required by Chapler 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an attechment atglres, all other lke smpowered,
SIGNATURE: éz‘dl/ /ﬁ“—%@ £. 5"/&‘)’

Yot sy

alONATURE AND TYPED DR Pmmzyyms OF SIGMING DFFIGER OR DIRECTOR

Oaytime Phona #

g e




