~2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P02000022052
1. Entity Name
RAY'S GLASS SERVICE, INC. FibL =0
Principal Place of Business Mailing Address : 0!4 FEB ‘ ‘] ? y \ ) Sh
270-1A HANNON MIX RD. 270-1A HANNON MIX RD. er e o STATE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 SElL.P-\f: i -\"!C" ! EJ ! v meD A
. I (RN R i UL
s v (NIRRT EAREAR ANV
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 {(10/03)
City & State City & Slate 4, FE! Number Applied For
50-0001119 Not Applicable
Zip Couniry Zp Country 5. Cetificate of Status Desired 0 gi‘ggqﬁg:;ﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EDDY, RAY N
38 CALLAHAN DR Street Address {P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 OO S T s
G258 404 01 080--013 %150, 00
City FL Zip Code

8. The above named entity subrnits 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 obligations of registerad agent.

SIGNATURE
N Sigrature, typed of printed name of regisiered agent and tle il applicatle {NOTE: Registered Agent sigrature required when rainstatirg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancnng 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ' I Change [ Addition
NAME EDDY, RAY N NAME
STREET ADDRESS | 38 CALLAHAN DR STREET ADDRESS o=
CiTY-ST-20P CRAWFORDVILLE, FL 32327 CITY-S5T-2IP
TITLE ] Delete mLE [F Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P
TLE 1 pofete TILE £ change T Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S7-ZP
TITLE [ Delote TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental 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 corporation or the seceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an anachment with an address, with ali other like empowerad.

F-/T7 Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME 0F7GNIMG QFFICER OR DIRECTOR Date Daytima Phane ¥

* [ =

—_—a



