o FILED
2005 FOR PROFIT CORPORATION - May 02,2005 8:00 am

‘o
ANNUAL REPORY Secretary of State
1. Entity Name
TERRIE DUCRAY, INC.
Principal Place of Business Mailing Address
3210 BAYQU SOUND 3210 BAYOU SOUND
LONG BOAT KEY, FI. 34228 LONG BOAT KEY, FL 34228
e v G E A OAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
5—3 ; b S’ 3 9&“1 "‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O l?eaagasq lﬁ?ﬂ“"”‘
— -6.-Namo and Addreas of Current Raglatered Agont . - - | - - ——7.-Name and Address of Now Registerad Agent— — = -
Name
JONATHAN J. LICHTMAN, P.A.
120 E PALMETTO PARK RD Street Address (P.O. Box Numbser is Not Acceptable) ,
SUITE 100
BOCA RATON, FL, 33432
City FL | Zip Code

8, The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agert.

SIGNATURE
Signatwe. typed o printec name Of registered Agent and tite It appicabie, (MOTE: Registeraa Agent signature required whon reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D O elere s Clcrange [ Addition
NAME BUCRAY, TERRIE NAaME
STREET ADDRESS | 3210 BAYOU SOUND STREET ADDRESS
CITY-51- 2P LONG BOAT KEY, FL. 34228 CITY-S7-2P
TiLE . 7 petete e O ctange [ Adeiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$T. TP CITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
NAME - - —_— . _ -— . ——— R NAME —_—)f—_——— — —_—_———— - - —_— _— _—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAIY-$i-TP
TITLE 7 Datete TITLE [ Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§1- 0P CITy-51-7P
THLE O Delete THLE Ocrange  CJ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-7P
e O petete THEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-§1-2P

12. | heraby centify 1hat the information supplied with his ﬂllng does not guality for the exemption stated in Section 119, 0??3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementa! teport is true an accurale and that my signature shall have tha samae legal effect as if made under oalh: that | am an officer or director
e d Atgfthis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

?;/2}3’/4 9362900




