2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000098288 Secretary of State
L. [EntiyBEme
RAYAM & WATERS, INC. 05-02-2005 90975 031 ***150.00
il IPioce of Business Mailing Address
G0 HATEAWAY DR #46 550 HATTAWAY DR #46
AUVIOADNEE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
S e T AR T
Hilm, Apat. #, etc. Suite, Apl. #, eic. 04202005 ChgP CR2E034 (10/03)
Ty & SBtate City & State 4. FE| Nurmnber Applied For
éo - 13 Oz (p q 7 Not Applicable
2p Country e Country 5. Certilicate of Status Desired O Et:.gz:u:\ir;mnal
6. Mame and Address of Current HegisleLBd Agf!nl 7. Name and Address of New Registerad Agent

-_ - - Name
WURTTERS, EVELYN
FEDKRTITAWAY DR #46 Street Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32701

City FL ] Zip Code

8. Tireattawe named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iheattiigeations of fegistered agent.

FIEWYTTWRE,
S'WUB.!!;DBU? F’_ﬁi'lﬂd narne bl negistared ageni and nlle il appicatie. {NOTE: Rogistatad Agent signanne regquired when reinstaling) DATE
FILE NOW';!I. FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
A¥texBRay 1, 2005 F“ will be $550.00 Trusi Fund Contiibution. O Added to Fees
- ‘.,\.. e
1Im. et % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST = T [ Delete TILE O change [ Addition
HEAME WATERS, EVELYN NAME
SMERMIIRES | 550 HATTAWAY DR #46 STREET ADDRESS
LOTH-EFH-P ALTAMONTE SPRINGS, FL 32701 CITY-ST- ZI#
TOTLE, 1 Detete TITLE O Change  [] Aodition
MM, HAME
SIHETAULRAESS STREEY ADDRESS
Ww-FEAR CITY-§1-2P
T O Delete TILE [J Ghange [ Addition
HIARE RAME
STFETATRESS STREET ADDRESS
OTV-FRAP CITY-ST-21P
T [ Delete TILE [ Change  [J Acdition
HAME, NAME
ST AR STREET ADORESS
W CTY-S1-2P
mE 1 pelete TLE [ Change 3 Addition
AN HAME
SITRETABIES SIREET ADDRESS
DT EHIP CITY-ST-2IP
ATUE [ pelete TE [ Crange [ Acdition
ARG, NAME
STRUERTARIHESS STREET ADDRESS
QAP cITY-51-2P

2. |l ivarathy certify that the information sugplied with this filing does not qualify for the exemption slated in Section 119.07(3)(t}, Florida Statutes. tfurther certify that the information
inditattad on this report or suppternental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
alitimarporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearts in Biock 10 or Block 11 if

scmarure: ____ /L LU }/Vm 4/28 /0“05’ (1) Z60- (/88

SIGNATURE AND P?TE‘MOFWOFFEEHMWECTDH

Evcly,u’ Weders  bunver



