| FILED
2004 FOR PROFIT CORPORATION Jul 22’ 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # P02000024458 Secretary of State
07-22-2004 90007 046 ***150.00

1. Entity Name

THE X-RAY GUYS, INC.

Principal Place of Business Malling Address .
880 MANDALAY AVE. #401 S 880 MANDALAY AVE. #4071 S [
CLEARWATER, FL 33767 CLEARWATER, FL 33767 13049465

Suite, Apt. #, Suite, Apt. #, etc,
] 07202004 Chg-P CR2E034 (10/03
Lo & 5 o2 S | orae : (10703

City & State City & State 4. FEI Number Applied For
02-0565300 Not Applicable
Zie Country Zie Country 5. Certilicate of Status Desired (] $8.75 additional

Fee Required

~ = 5.-Name and-Address of Current Ragisiered Agent - - . .. . —e7..Mame and Address of New Registered Agont

Name

ROSE, CHARLES P *-

880 MANDALAY AVE. #401 S . s Stregﬁﬁzs/sf%ﬁox Numbir i; Nof :Accep% L_#O 9\ S

CLEARWATER, FL 33767

Cily FL | Zip Code

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

S T u' .k . . .

SIGNATUF!F M 7 - . i SR LU .
Slunatur! typed or pnnted name Gt tégistered agénl and tite If applicable. " {NOTE: Registered Agent signalure required when reinstating) DATE

o s FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing | $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
o Due by September 8, 2004 Trust Fund Contribution. EI: Added 1o Fess corporation: did not receive the priof notice.
10. _'; QFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TITLE P " O pelete TITLE /E’ Change [ Addition
NAME ROSE, CHARLES P NAME .
STREET ADDRESS | 880 MAijALAY AVE 4015 STREET ACDRESS C/LMSI Qf'f ' LIZO e; 6
CITy-$1-71F CLEARWATER, FL 33767 CITY-ST-2IP
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CmY-ST-ZP
TITLE ) ] Delete Tine . [ Crange ] Addition
NAME ———r o et i T T - = LR NAME- - | - - - - = - S e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P _ CITY-ST-2P
MLE i O netete TTLE : [ change  [J Addition
NAME . . NAME
_ STREETADDRESS | - o o ] ) STREET ADDRESS B .
CITY-ST-2IP ) ' ' e Rovste T N L ) o
TILE P »i& . i __l':“lgome[e. R » .- . C oy iom .. -DChange ] Addition
NAME — - L N L .- - T L 1Y T ST
STREET ADDRESS A . ' " IREET ADDRESS !
om-staes T LT T o Cify-51-2P ’ T o .

12.-| hereby certify that the information supphed wnh this filin g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (. B Tfabloy  1a1-da-T08¢

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date [aytime Phone #




