| FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000095089 02-19-2004 90013 024 ***158.75

1. Entity Name

EBRAY PUBLISHING INC.

Principal Place of Busingss Mailing Address

' 0ovi v
1559 SE 27TH ST 1559 SE 27TH ST Jiuy
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585

- g —

y Hle

Suite, Apt. #, elc. ) . Sulte. Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)

4. FEI Number Applied For

City & State SC\ty& ST:ECQ\II le ' :F"O\Ql' 12 -”.D-lq 05 l Not Applicable

Zip Country B%b 85 iojn% A_ 5. Certificate of Status Desired E/ Ei‘g?qﬁ:fgi"nal

6. Name and Address of Current Registered Agent C B “77.Name and Address of New Registered Agent

Name

BRAY, RUTH
2124 SE 8TH AVE Street Address (P.O. Box Number is Not Acceptable}

SUMMERVILLE, FL 33585

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOQTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conmbutpn. Added to Feas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' T Delete TITLE [ Change [ Addition
NAME BRAY, RUTH NAME
STREET ADDRESS [ 2124 SE 8TH AVE STREET ADDRESS
Ciy-5T-7IP SUMTERVILLE, FL 33585 CITY-5T-2I
< TITLE S O oelete TITLE ) [l Change (] Addition
NAME EBY, ALICE NAME
é[REETADDRESS 1559 SE 27TH ST STREET ADDRESS
CITY-87-21P SUMTERVILLE, FL 33585 CITY-ST-2IP
L1 SRS S S oL aem e Cloeke... . f TTE ) e . . L . [ change_ _ [ Addition
NAME , KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-8T-2P _
TITLE } O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S51-2IP
TITLE ; [ peteta TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§T-2IP
- TE _ O Defete TITLE ' [ change [ Addition
Nf\ME . NAME
STREET ADGRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-21P

e of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

SIGNATURE:

12. | hereby certify that the information supplied with this flllné; does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ) further cerlify that the infermation
* indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

changed, or on an attachment with an address, with all other like empowered.

Ry

ED NAME OFYGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

e

'

-l



