2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145345

1. Entity Name
RAY SHORT PAINTING, INC.

Principal Place of Business

705 OSAGE DR
FT WALTON BEACH FL 32547

Mailing Address

705 OSAGE DR
FT WALTON BEACH FL 32547

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90024 022 ***150.00

I

f

2. Principal Place of Business 3, Mailing Address
208 OSPCr PR Jo5 OSRGL DAL
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State -, 4. FEl Number Applied For
M) Bf% F// Fov7 tw Ar/fd&) QM\ ’2/ 27-0074534 Not Applicable
Zip Country Country " : $8.75 Additional

5. Certificate of Status Desired [} v
3y oKnfcos A 398Y7 Xajws - Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - B i - -— . | —— - Name—-- - — —— - — - .
?gSOSEA%AEYDR Street Address (P.0. Box Number is Not Aceeptable)
FT WALTON BEACH FL 32547
City FL Zip Coda

the obligatigrRs of registered agenl.
SIGNATURE ’Qdé_/ . :M Shot”

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

1
o
Z-2Z7-05
S»gnsi&e, typed or printed name oﬁ{eg\slsmd agent and tle f applicabla. (NQOTE Registared Agant signature requited when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detste TITLE [JChange [ Addition
HAME SHORT, RAY NAME
STREET ADDRESS | 705 OSAGE DR STREET ADDRESS
_CIiY-ST-P FT WALTON BEACH FL 32547 CITY-ST-2P
TWLE [ Delete TITLE [1 Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-§i-2P CHY-ST-2P
TILE 1 Detete TITLE L [ change [ Addition
w7 e B - : NAME - s o
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CHY-ST-7P
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-7P CITY-ST-7P
TILE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAlY-ST-21P CITY-5T-2P
TINLE O pelete TITLE [ change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

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

Rao shan?

12. | hereby cerlify 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 the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name ap;ears in Block 10 or Block 11 if

~OVA1632 D
8-2205  BO-Gs-pw2l

SIGNATURE: %&é,
] URE YPED OR PHINTE‘NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




