FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000108231 Secretary of State
1. Entity Name (03-21-2005 90069 035 ***150.00
JORAY INC
Principal Ptace of Business Mailing Address
2486 BLANDING BLVD. 2486 BLANDING BLVD.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
s - IR AR
2. Principal Place of Business 3. Meiling Address {
Suite, Apt. ¥, atc. Sulte, Apt. #, stc. 03152005 Chg-P CRZE034 (10/03)
City & State City & Stete 4, FEf Number Appiad For
F0-012243Y Not Applicable
Zp Cauntry Zp Country 8. Cortificato of Staws Doslred [ ggzgmm‘
8. Nams and Address of Current Registored Agent - - - - — 7. Namae and Addraga of New Roglistered Agont
Neme
RAY, LEAH
2486 BLANDING BLVD. Stroat Addrass (P.O. Box Number fa Not Accaptabla)
MIDDLEBURG, FL 32068
City FL I 21p Code

8. The ebove named entity submita this statement for ihe purpose of changing ils registered office or registerad agent, or both, in the State of Florikta, | am familiar with, and accept

the obligations af Wam. .
SIGNATURE y /6044 3-/5-06S
Gignanure,

.umammmunw&mwmumm. (HOTE: Ragatened AQONt SOARIUNE FICRed whir't FERng) DATE
9. Elgetion Cempaign Flnancing $5.00 May Be
FILE NOWI! FEE IS $150.00 y
Aftor May 1, 2005 Fee w’lfl bo $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRE&T‘ OR3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O peiee HILE O Changa ] Adaition
NAME RAY, LEAH HAME
STREET ADORESS | 2486 BLANDING BLVD. STREET ADDRESS
CITY-5T-2P MIDDLEBURG, FL. 32058 CITY. ST- 2P
LE VD O petse E I Change [ Addition
NAME RAY, PATRICK NAME
STREET ADDRESS : 2486 BLANDING BLVD. STREET ADDRESS
Civy-S1-2IP MIDDLEBURG, FL 32068 CITY-ST-21P
TALE (7 Daiste HIE O Crangs [ Aadition
NAME NAME o
STREET ADORESS. | ovemmr ~ == —_— - - A Fnn— e . — ——
CITY-ST-7P CITY.ST. a0
TIMLE O Delete TME D change [ Addition
HAME NAME
SIREET ADDAESS STREE] AGDRESS
CITY-81-2P CITY-S7-2P ]
me 0 Detet TMLE DOicenge [ Asation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T. 2P
ME O peieze TME ’ [ crangs  [J Addition
NAME MAME
STREET ADDRESS SIREET ADORESS L
gmy-stpp [0 T T cIny-§1-2%

12. | hereby certlly that the Information supplied with this fifing does not qualily for tho oxemption siated In Section 1 19.0‘.’{13)(0. Florida Statutes. | further cartily thet the information
indicated an this report or supplemantal report Is true and accurato and thet my signature shall have the same lagsl offec! as it made under cath; that | am an officer or director
of the corparation of the raceiver or trustod empowered to exacute this raport es raquired by Chapter 607, Floritia Statutes; and that my name appears in Block $0 or Block 11 if

‘changad, or on an attachment with an agdraas, with ail other like empowered.

SIGNATURE:

F-13"-08"  G5y.232-3943

NAME OF IONING OFFICER GA QIRECTOR Dats Daytims Praca #




