| FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0300004481 8 ' 2% 07-30-2004 90005 009 ***150.00

1, Enlity Name

RAY J'S HANDICAP HOUSING, INC.,

Pringipal Place of Business Mailing Address
5208 HIGHWAY 178 5208 HIGHWAY 178
MILTON, FL 32570 MILTON, FL 32570 4 4 [] 5 D 7 9 2
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6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtslered Agent

Name
JOHNSON, L. RAY. L i qu Jot 4356 M
5208 HIGHWAY 178 ' ) Sireel Address (P O. Box flumber is Nat Acceptable)

: . 4 2L G D
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8. The above named entity submits thi$ staiement for the purpese of changing ils registered oftice or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept

the obligations of registered agent.
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SIGNATURE
gent and title if epplicable. {MCTE: Registersd Agent signaturs requited when rains:ating) DATE
FILE NOWIH! FEE IS 3141{00 9. Election Campaign Financing - $5.00 May e In accordance with s. 607.193(2)(b), F.§., the
Due by September 8, 2004 : Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. K OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b i [ Detete TITLE IRIES I W O change [ Addition
naME . | JOHNSON, L. RAY NAME O Argon L R n
STREET ADDRESS ¢ 178 . STREET ADDRESS
CITY-5T-2P 520?’;71\16?LWA; 70a : CITY-ST-ZIP , / ?0 b Z..-l b G 6 EL4cs ’0 2-
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12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
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Handicap Housing, Inc. Vi3
o PP50000Y

Florida Dept. of State

Division of Corporations

PO. Box 1500

Tallohassee, FL 32302-1500

Ref: Your letter #804A00046200
Dated: July 21, 2004~

Aftn: Sean Toner

Enclosed please find the Compliance Reports as requested in your letter noted above;
including our check, #1001 in the amount of $150.00.

- If any Thiﬁg else is required please advise and we will comply.

Respectfully,
L. Ray Johnson

Ph: 850-626-0505
Cell: 850-516-6716

PO. Box 901
Milton, FL 32572 {(%\»




