L&

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000151328

1. Entity Name

COOL RAYS INC

Jan 13, 2005 08:00 AM
Secretary of State

Principal Plage of Business Mailing Address

8130 W.WATERS AVE. _ 8130 W. WATERS AVE,
100-B - 100-8
TAMPA, FL. 33815 - ' ) © TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

G RUIE

01072005 No Chg-P CR2E034 (10/03) -
4. FEI Number Applied Far
20-0485156 Hot Applicable
: . 58.75 Additional
5. Cortificate of Status Desired [} Fee Required

8. Nama and Addres of Lurrent Reglstered Agant

WILSON, JEFFERY 8

8130 W, WATERS AVE

100-B

TAMPA, FL 338615 -

DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agant.

SIGNATURE

Signalura, lyped or prinlad namw of regfstered agent ahd Tl'¢ ¥ ebofidalie -

(NOTE FRogistorad Agent signature raquired whon reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Feeé Wiil be $350.00

9. Election Campalgn Financing
Trust Fund Cantribution,

$5 00 May Be
Addad to Fras

10. _ OFFICERS AND DIRECTORS, .~ |

T P

HAME WILSON, JEFFERY &
STREET ADBRESS ¢ 10801 VENICE CIRCLE
CITY-S§1-2P TAMPA, FL 33635

TME VP

RAME WILSON, FARNAZ
STREET ADBRESS | 10801 VENICE CIRCLE
GITY-57-2P TAMPA, FL. 33635

TTE

NAME

STREET ADDRESS
CITY-57-2P

TALE

NAME

STREET ADDRESS
CIY-§7- 7P

TILE

RAME

STREET ADURESS
CITY-ST-ZP

L

NAME

STAEET ADDRESS
CITY-57- 2P

INaOn0L 79
1/13/05-80004-015 150,09

DO NOT WRITE
IN THIS SPACE

12. | heraby carlify that the information supphed with this fili g does not qualev for the exempncn stated in Secticn 118.07{3)(i), Florida Statutas, | further certify that the information
aceurate and that my signature shall have the same legal efféct as ¥ made under cath: that | am an officer or director
of e corpotation of Hie receiver of brusten emipowered v executs this repoit ds requined by Chaptar 80T, Flurida Stalutes, and thial my naine appears in Block 10 or Bluchk 11 if

Indicatéd on this report or supplemental report is true an
Chubed, O DA & XREEREAGNT With i adld e, wilh il Gl ke Grpowbiad,

SIGNATURE: )zH 4. bMJwJ)

o 105 §13-295-2922

Ws AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirne Phone #




