2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PD1000091931 Feb 04, 2005 08:00 A
1. Enity Name Secretary of Statg
RAY PETTIT, INC,
Princ pal Place of Business Mailing Address
148 SW RIDGECREST DR 148 SW RIDGECREST DR
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34853
s s R AEE A
Suite, Apt #, etc Suite. Apt, #, efc, 1st MOORE CR2E034 {10/04) i
City & State City & State 4. FE1 Number Applied For
65-1132421 Nol Appircable
Zip Country i Country 5. Certificate of Status Desired | ?ge.gesqlﬁ?éﬂ“nna'
6. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent
Name I
ZEI;’FI(-S;\!?‘(A;!(OYAL DRIVE Srreet Address (P.Q. Box Number is Not Acceplable) l
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Wrature bopsd of pented hare o e@islatad agan ard lily ¢ 2pohcank (NCTE Ragistered Agent s.gnatare required when anstabing) DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feti: Will Be $550.00 TrustFund Contribuion ) Added to Fees

Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Deiete THE () change [ Addition
NAK: PETTIT, RAY HAME
st labke- (6117 OAK ROYAL DRIVE STREET ADDRESS
[MIER R LAKE WORTH FL 33463 CITY-ST- 71
it [ Delele miLE Clchange [ Addifion
Y NAME
STHFED & e+, STREFT ADDRESS
Cile- 57 (P CITY-51- 7P
I O Ceiste TLE [ change [ Adéition
[ NAME
STRE-T AL Fme STHEET ADDRESS
Iy ST 2R LY §1-2p
ity [ vetets ThE [Jchange [ Aadition
Nt NAME
STREEE Afrgkr s SIREET ADDRESS
e sl AP CITy-ST- AF
Tt 1 Delete Tt [Jchange [ Addition
w i YORD021 5183
STREET ALty STREET ADDRESS DEJ'D%IDS-QB;}? 2_{384 15;3 Ll
Cily slpv CITY-&T- 2P
n: O peiste HiE: [change ] Addition
NabAL NAME
STHEE C ATORE S STREFT ADDRESS
Tibv S CITY-GE- 2P

12. | hereby certify that the information suppled with this fiing does net qualify for the exemption stated in Section 119 07(3X1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report 15 true and accurate and that my signatute shall have the same legal effect as f made under cath, that | am an officer or directar
of the corporation or the recerver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: @ﬁzﬂ by frir 9/% 5 732343 579

E AND 1¥AED OR PRINTED NAME CF SIGNING-OFFICER R DIRECTOR Pare Navtrme Prob &




