2005 FOR PROFIT CORPORATION
tT~e ANNUAL REPORT

DOCUMENT # P02000022052 F g g__ e E:}
1. Entity Name bz
RAY'S GLASS SERVICE, INC.
OSHAR I8 A ip: )7
Principal Place of Business Mailing Address T,E!E Cl. Ei TARY QF s TA]'E
270-1A HANNON MIX RD. 270-1A HANNON MIX RD, ALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
F e s DA ADE USRI g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-0001119 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired a g‘:‘;esqag:‘;"mal
6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
EDDY, RAY N
38 CALLAHAN DR Strect Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litke il applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
Fll;E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME EDDY, RAY N NAME
STREET ADDRESS | 38 CALLAHAN DR STREET ADDRESS
Ciry-ST-2P CRAWFCRDVILLE, FL 32327 CITY-ST-2IP
TITLE A O Delete THILE 09 = -Ep?';‘"? [ Addition
NAME RAYBURN, BRITTANY NAME DEF.-"E‘%"US-—D 1005-~m 2 5&*1‘5“ fi
STREET ADDAESS | 270-1A HANNON MILL ROAD STREET ADDRESS o
CiTY-ST-2IP TALLAHASSEE, FL 32305 GITY-ST-ZIP
TITLE 3 Delete THILE [ Change  [[J Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CIrY-ST-ZP CITY-5T-7IP
TILE {7 Delete TiTLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-87-2IF
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-51-21P
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | fuither certify that the information
indicated on this repont or suppternental 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 of the receiver or trustee empowered to execute this repost as required by Chapter 607, Floricta Statutes; and that my name appears in Slock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S
Date

F)
SIGNATUAE AND TYPED OR PRINTED NAME OF SWG QFFICER OR DIRECTOR Daytime Phane #

[




