2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 22, 2005 8:00 am

Secretary of State

DOCUMENT # P02000024458

1. Entity Name
THE X-RAY GUYS, INC.

Principal Place of Business

830 MANDALAY AVE,
#4025
CLEARWATER, FL 33767

Mailing Address

880 MANDALAY AVE.
#4025
CLEARWATER, FL 33767

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apl. #, elc.

(07-22-2005 90020 045 ***150.00

50057006

A0

07202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
02-0565300 Neot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSE, CHARLES P

880 MANDALAY AVE.
APT 402 S
CLEARWATER, FL 33767

Mame

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpese of ehanging ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pintud name of tegistered agent and Nitly 1f gpplicable.

{NOTE: Fregistered Agent signature recured whan renstazing)

DATE

FILE NOWI!I FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIME [ Change [ Addition
NAME ROSE, CHARLES P NAME

STREET ADDRESS | 880 MANDALAY APT 4025 STREET ADDRESS

CITY-S§7-212 CLEARWATER, FL 33767 CITY-ST- 7P

it3 O Delete TITLE [Jchenge ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-$T-2P

TIILE [ Datete TiLE [ change [ Addilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

ClTy-$1-2p Iy -81-4p

TILE [ Deteto TITLE [ Change (] Adééiien
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-51-21P ciy-s1-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TMLE O Delele i [J Change  [] Addition
MAME HAME

STREET ADDRESS STHEET ADDAESS

CATY-ST-2P CITY-5T-2P

12. | hereby certily ihal the information supplied with this filing does not qualily for the exemption stated i Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurale and 1hat my signature shall have the same legai effacl as it mada under oalh; that | am an afficer or director
of the corporation or (he receiver or trfXee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachm&wnh anfafidress, wi
SIGNATURE: @

th all pfher like empowered.

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayhinog Phore 4




