. FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000113757 04-19-2004 90280 044 ***150.00

1. Entity Name

MEL-RAY, INC,

Principal Place of Business . Malling Address JRUw a -
2167 SHWY 17 2167 S HWY 17
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112

TGN

01062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o

55-0806116 Not Applicable
$8.75 Additional

Fea Raquired

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

: s e e “DO NOT WRITE-

B el B2117 "~ IN THIS SPACE.

. et for the purpos: changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
. Wiy - Lel13/op

orinled name of régrslered agant andflite f applicable. (NOTE: Ragisterad Agent signalure racuired whan rsingtating) [ oate il
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE DPT
NAME FOERSTER, SAMUEL F

STREET ADDRESS | 518 NORTH PROSPECT ST
CITy-s1-21p CRESCENT CITY, FL 32112

TiILE Dvs ‘ L : T
NAME FOERSTER, THOMAS | - : ST :

STREET ADDRESS | 130 FOERSTER LANE PN . N T -

CITy-s1-2IP POMONA PARK, FL 32181 : :

<mE - |- = ~ - e e e . e o
NAME

| DO NOT WRITE

. IN THIS'SPACE

STREET ADDRESS
CITY-8T-ZIP

MLE
NAME
STREET ADDRESS
CITY-8$T-2P . ’ N

TILE : 7 g
NAME oo ) - - oS
STREET ADDRESS ' : < : e
CITY-S1-2IF

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
indicated 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 corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, with all other like empowared.

SIGNATURE: T 4/5%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phene #




