2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 21, 2004 8:00 am

| DOCUMENT # P04000006096 Secretary of State
1. Eniity Name i M1 ek e
RAY OF SUNSHINE PLANTS, INC. 07-21-2004 90023 043 ***150.00
Principal Place of-Busineés Mailing Address
3021 HICKORY CT P 0 BOX 296 .
ZOLFO SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33890 54064058
T G G
Sute, fpt. #, sto. Sufie. Apt. #, <to. 07172004  Chg-P CR2EQ34 (10/03)
City & State ; City & Simie 4. FE Numbsr Appled For
: : ' D5 -85 5763 it Apphicabis
Zip : Country Zip Counitry &. Cortiicam of Stats Desied 0 %75 ,s;j;jm
5. Nume and Ageress of Current Registered Agemt 7. Name ond Andress of Now Registered Agem
i Namg
RAY, BRENDA - _. . L —_— e o o o e - -
3021 HICKORY CT Straet Address (P.O. Box Number is Not Acceptable)

ZOLFO SPRINGS, FL 33890

City FL ] Zip Code

B. The above narned entity submits this statement for the purpesea of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abbgations of registered agent.

SHENATURE
Signatura, ty::ud or printss narme of egisteted agent and titke if Applicable, (NOTE; Registerad Agent signawre mguired when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may se In accordance with s. 607.193(2)(b), F.S., the
Due by sdbtamber 8, 2004 Trust Fund Centribution. O  Adged o Fees corporation did not receive the prior notice.

10. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . . O patats TITLE QOchange [ Addition

NAME RAY, ANDREW NAME

STREET ADDRESS | P O BOX 296 STREET ADDRESS
] CIy-5T-2IP ZOLFO SPRINGS, FL 33880 CITY-5T-ZIP 7

TILE VP ' 3 oelese TMLE Cdotenge {3 Addition

NAME RAY, BRENDA NAME

STREETADDRESS § P O BO)g 296 STREET ADERESS

CITY-5T-2P ZOLFO SPRINGS, FL 33890 CITY-ST-2P

TILE O petere TILE Ctenge ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P. - Y S : A Tv-st-zps .- : S — e -

TILE _ O betats T O Change T Addition

NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ‘ CITY-ST-2P )

TLE ! {7 Delate TITLE {OChange 3 Addition
1 hAME . AME

STREET ADDRESS | . STREET ADDRESS )

OTY-§T-2iP . GITY-5T-2F

MTLE i ) [ atete TILE O change {3 Addition
| g NAME

STREET ATDRESS | : STREET AUDRESS ‘

GITY-ST-2IF ‘ ’ CITY-ST-2IF

1 2. | hersby cantify that the-information supplied with this filing doas not quality for the exsmpion stated in Section 119.07(3)(j), Plorida Statutes. 1 further certity that the information
mdicated on tis repon of supplemental rapon is true end accurte and that my signature shal tave the same legal effect as if mace under oaih: that | am an officar or dirsctor
of the corporation or tha receiver or trustee empowered 10 execute this Tepor as required by Chepier 607, Florica Statutes; and that my name appaars in Block 10 or Block 11 4f
changsd, or an an attachmant with an address, with all other like empowsred. ( 1 4
Dale

SIGNATURE: .

T s Tmmmcnmmuﬁwmommm

Daytme Phone #

%

L



