2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Apr 01, 2004 8:00 am

DOCUMENT # P03000126785 ecretary of State

1- Entity Name 04-01-2004 90030 004 ***150.00
WILLIAM RAY, INC.

Principal Place of Business Mailing Address
178 SW IRWIN AVE 178 SW IRWIN AVE
WEST MELBOURNE FL 32504 WEST MELBOURNE FL 32804

2. Principal Place of Business

200 Fikants Bf |\ 178500 Truo. o Aued H““

I

Il

K

Suite, Apt. #, etc. Sunte, Apt. #, etc. MOORE CR2EQ34 (11/03)
26/
City & Stale City & State 4. FEE Number Appfied For

_ Sernt L e ST PUdlsorerss A | G RYY 7862 Not Applicable
K?O%p? O 6/ Counlzd,‘ ) ‘33 ? o é/ Country , 5. Certificate of Status Destred a ?ese.;eﬁq:i?e!ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, WILLIAM :
178 SW IRWIN AVE Street Address (P.0O. Box Number is Not Acceptable)

WEST MELBOURNE FL 32904

City F L Zip Code

8. The abave named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signanse, yped or prinied name of registered agont and ntle d apphcable [NOTE. Registered Agent signalure requwrect when remsiing) DATE
1"
e : Aﬂ::lfarg‘:ﬂﬂﬂtiﬁsvﬁl f)l5$052200 . 9. $lection Campaign Financing $5.00 wmay Be
. . rust Fund Contnbution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVST 3 pelete TILE [ Change [ Addition
NAME RAY, WILLIAM NAME
STREET ADGRESS [ 178 SW IRWIN AVE STREET ADBRESS
CITY-57-2P WEST MELBOURNE FL 32904 CITY-5T-2IP
TITLE {7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TINE O petete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
M 1 Delete MLE [ change [ Addition
HAME NAME
STREET ADEHIESS STREET ADDRESS
CIy-§T-2I9 CITY-ST-2iP
TiTLE L] Detete e [JcChange [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
oiry-ST- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corperation or the receiver or trusiee empoweread 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

>

SIGNATURE: / Lo Y. 747 S S0 2/ STY-LORY

SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR Daytrne Phone »




