2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2004 08:00 AM
DOCUMENT # P01000055721
1. Entay Nome Secretary of State
RAYS OF HOPE REALTY AND INVESTMENT, INC.
Pancipal Place of Business Mailing Address -
2239 Kiw| TRAIL 2239 KIwI TRAIL
CLERMONT FL 34711 CLERMONT FL 34711
e R R RO
Suite, A;ﬁ[ #, efc. 7 - Sute, Ant #, elc, - ) MOORE CR2ED34 (11/03)
Cly & State — Cry & State 4. FEI Numoer ~Tepoied tor
] . 59-3723031 . Not Applicable
Zp Couniry i Country 5. Certficate of Status Desired ﬁ Eg-;esq :;:!;iéﬁonal
8. Name and Address of Eurrent&gistemd Agent 7. Name and Address of New Repistered Agent
MName
%gg{gugﬁvb:’TﬁEm: M Straet Addrass (P.O. Box Number is Mot Acceplable)
CLERMONT FL 34711 —
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 familiar with, and accept
the ochligauens of registered agent.

SIGNATURE .
Signature, typed of prmled 2ame of registered agont and lithe f applicatie NOTE Ragrstered Agent signature required whan raufsmvnng) DATE B L
FILE NOW!!! FEE IS $150.00 . .
: . El

At Hoy 1,200 Feo wil b $55000 b Socton Commn Francid - $5,00 ey 0e
Make Check Payable to Florida Departiment of State '

— fcine m S o Tl e S TG, - - e v TS
10. QFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TQ CFFICERS ANG DIRECTORS IN 11
TRE D 7 Detete TiILE [J Change 7] Addtion
NAME JOHNSON, FRANKIE M NAME UGJLEDQE&B%Z,{}
STAEET ADDRESS | 2236 KIWI TRAIL STREET ADDRESS A -R0016-025 158.7S
orv.sT-Z8 | CLERMONT FL 34711 CITY-5T-2P ' N e ~
TLE D [ Delate TITRE 3 Change [} Addition
NAME JOHNSON, RICHEY L HAME
STAFET ADDRESS | 2239 KIWI TRAIL STREET ADDRESS
CIy-S7-2P CLERMONT FL 34711 CITY-S1-2P _ e
™ie D 3 Detete | [T Change [} Addition
NAME TRIBBEY, HELENIA D NAME
STRCET ADDRLSS | 2239 KW TRAIL SIOEET ADDRISS
CITY-5T-2P CLERMONT FL 34711 CITY-51- 2 o
TITLE D O paete THLE [JChange [ Addition
NAME TRIBBEY, MICHELLE J NAME
STREET ADDRESS § 2239 KWt TRAIL STREET ADDRESS
ciy-sT-2F [CLERMONT FL 34711 ~§ orvestze N
ME 3 Delete TiLE Cchange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CRY-S5T-2P ) CiTy-&7-2IP N _
TME 3 Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIm CITY-$7-2P

12. | herehy certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07{3}()), Florida Statutes, | funher certity that the information
indicated on this regort or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recetver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowerad

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




