2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[l -
DOCUMENT # P04000055809 A
1. Enity Name 0 - .
RAY & LLOYDS, INC. : SJUN 3
AH 8: 38
, Sk,
Principal Place of Business : Mailing Address TALL . L i A T{"
» r )v
6400 SW 143RD LANE ROAD 6400 SW 143RD LANE ROAD Bl LO
2. Principal Place of Business 3. Mailing Address
L///}/vs /«W 045
Suite, Apt. #, ete. Suite, Apt. #, etc, é/ 15t MOORE CR2E0ad (10/04)
City & State City & State ’4 FEI Number Applied For
20-/030860 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | Eeae.gi l’ﬁ:’iﬁmar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Cagley J TRomo Haro
616 SE 17T’H STREET ™ Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34471

City FL ! Zip Code

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

SIGNATURE J 7 Agries (0.0,.&_ Lt /1 3/o05

Sg v, iypad or prnted neme of 1eQistated agent and hile i applcabie (NOTE Regisiared Agnre sgnatura raquied whan 8inglatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. ]  Added to Fees

10. bFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete TITLE [Jchange [ Adaition
HANE FREEMAN, ODELL RAME

S1RIET ADDRESS (6400 SW 143RD LANE ROAD STREET ADDRESS

oiv-31- 2P OCALA FL 34473 CITY-$1- 2P

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiY-Si- 2P CITY-§1-2P

e 73 pelste TLE Cichangs  [J Addition
AL NAME

STREET ADDAESS STREET ADDRESS

CHiv-Si-7F GATY-S1-2F

Y ] petete 1111 ] change [ Adattien
HAME NAME

SiREET ADDRESS STREET ADDRESS

CITY-$T-2IF CIiy-ST- 7P

iIiLE I Delete TILE O change  [J Acditien
HAME NAME

STREET ADDRESS STREET ADDRESS

S1Y-ST-2iP CITY-§1- 2P

JILE . 3 belete TITLE [ change [ Addilicn
HAME NAME

STREFT ADDRESS STREET ADORESS

Y- SF-2P £y S1-2IP

12. | hereby certify that the information supplied with this fsllng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver of rustee empowered 10 ex raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachm, th apmaddre, all othy owared.
SIGNATURE: ﬁw - é pal 3 O S mniko

“Seeugl GN ATURE AND TYPED OR PRINTEDN OF SIGNING OFFCER OR DIRECTOR Daytrms Phong #




