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2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000051399 Secretary of State
1. Entity Name 01-18-2005 90030 019 ***150.00
JOHN PHILLIP RAY, INC.
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10. OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES £ Detete TITLE [ Change [ Addition
NAME RAY, JOHN P NAME
STREET ADORESS | 1751 PERCH LANE STREET ADDRESS
GiTY-57-2P SANFORD, FL 32771 CITY-ST-2P
e SEC o [ Detete TLE O Change (] Addition
NAME RAY, JOHN P NAME
STREET ADDRESS | 1751 PERCH LANE STREET ADDRESS
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