2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000033313

1. Entity Name
STRAITRAY CORPORATION

ecretary of State

04-14-2004 90046 046 ***150.00

Principal Ptace of Business '

4075 A1A SOUTH SUITE 2000
ST. AUGLSTINE, FL 32080 |

Mailing Address

1

4075 A1A SOUTH SUITE 200D
ST. AUGUSTINE, FL 32080

2. Principal Place of Business
4075 A1A South Suite 200A

3. Mailing Address

4075 A1A South Suite 200A

I

Suite, Apt. #, etc. * Suite, Apt. #, etc.

04122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
St. Augustine St Augustine 65-1166911 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32080 USA 32080 USA 5. Certificate of Status Desired a Foo Roguired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

' STRAIT; JEFFREYD ™ ' *
515 FOX HOLLOW LANE
ST. AUGUSTINE, FL 32086

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of registered agent and title if applicable.

(NGTE: Registered Agen sigriature roquired when renstating)

DATE

FILE NOWII FEE1S $450.00
Aftar May 1, 2004 Fea will ba $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

' QFFICERS AND DIRECTORS

10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete TME O change [ Addition
NAME STRAIT, JEFFREY D NAME E
STREET ADDRESS | 515 FOX HOLLOW LANE STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE, FL 32086 CITY-ST-ZIP
TITE v O pelete TME v Change [ Addition
NAME RAY, GWEN E HAME RAY, GWEN E < Addi

’ . ress Change
STREET ADDAESS | 6332 SALADO ROAD STREETAQDRESS § 21 PITTSON LANE ng
cov-s1-2P | ST. AUGUSTINE, FL 32080 orv-st-ze | PALMCOAST, Fi. 32164
WILE O netets TNE [l Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  — _— e —- wre el CTY-ST-2IP - - - T T e e -
TILE O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 03 Deiete TME [ Chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T7-2IP CITY-5T-2IP
TLE [ oeleze TIE [JcChange  [C1 Addition
NAME NAME 5
STREETADDRESS | . Lo STREET ADDAESS -
CITY-ST-2IP . . . CITY-ST-20P - '

12. | hereby céniig_that tha inforfnation supplied with this Iiling doas not qualify for the exempiion stated in Section 119.07#{3)0), Florida Statutes. | further certity that the information
is repori 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 ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do E) Guey Rav, u)

indicated on

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachme

SIGNATURE:

4/12/2004 {904) 461-3104
Dale

th al
SIGNATURE AND TYPED OR FRINTED Mf oF
r—

G OFRCER OR IRECTOR

P4 Daytime Fhona #

(e



