2005
i ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Apr 20, 200S 8:00 am

DOCIUMENT # P03000126785

1. Entity Name
WILLIAM RAY, INC.

ecretary of State

04-20-2005 90342 015 ***150.00

Mailing Address
178 SW IRWIN AVE.

Principal Place of Businass

700 ATLANTIS RD.
WEST MELEOURNE FL 32904

.

WEST MELBOURNE FL 32904

90040316

2. Principal Place of Business 3. Mailing Address

/72 ) Saeih adcwck ST

IAnAt

RAY, WILLIAM
178 SW IRWIN AVE
WEST MELBOURNE FL 32904

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
A L e pnr S 56'244.28--@.2 Not Applicable
Ze Country Zip Country i - $8.75 additional

A . f .
3;2 ?0/ P ) 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) - Name™ - ) - - - - -

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

City

FL ‘ Zip Code

%/M‘

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

oY/ -05

© Signaluie, typad o printad name of registerad agant and hifle it anphchly

{NOTE Regrstarad Agert signalura requiied when reinsiarng)

DATE

'."_' the ol;ligatim;fleyisere.c} agent,
"SIGNATURE JM
E

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST O Dolete TILE [ change [ Addition
NAME RAY, WILLIAM NAME

SFREET ADDRESS | 178 SW IRWIN AVE STREET ADDRESS
Gv-st-zip |WEST MELBOURNE FL 32904 CiTY-SI-2P

THILE O Detete TIELE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-71F CITY-5T-2FP

MLE O oelete TINE [ change [ Addition
NAME - - - NAME o - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE O Delete NTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-7IP GITY-ST-7IP

11LE [ Detete TTLE I Changs [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST1-2P

1LE [T Detete TITLE [ change [ Additien
MAME : NAME

STREET ADDRESS STRECT ADDRESS

CY-SI-2IP CITY-5T-2IP

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

SIGNATURE: 2Lt s Aot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that tha 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 corporation or the receiver of trusiee empowered to execuie this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-SFFICER OR OIRECTOR

Davtirne Phone #

o058 —RUSYS O




