2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DbCUMENT # P04000125709

1. Entity Name

STINGRAY CONSULTING INC.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90139 009 ***150.00

Principal Place of Business Mailing Address
AB-WOOBBRCOK TRAIC .
CHAROEAFATTS OF 44223
H5— us
2726 Lonve Mepoow CAnEl 276 Love //ffﬁﬁpow [-AWE

Suite, Apt. #, etc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)

ity & State ity & State o 4, FEi Number Applied For
oTormDA IWEsST FL /éo TomvoA Wgsy FL 20- /0L (LoO Not Applicable
Zip Country Zip Country » . $8_75 Additional
3 3 9 ‘_/ ~ ff‘f/)/»’wrr z 3 3 ?1{7 C,[JﬁﬂthTé 5. Certificate of Status Desired a Fee Required
6. Name and Addregs of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST.

SUITE 675

MIAMI FL. 33130

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent:

SIGNATURE

Signature, typed o printed namd hregistaied agent and tile
3

apphcable

(NOTE. Regisiered Agant sigrature required whan einstating)

DATE

. FILE NOW!!! FEE 1S.$150.00
 After May 1, 2005 Fee Will 8¢, $550.00
Make Check Payable to Florida Dépajtment of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Frust Fund Contribution. [

10. OFFICERS AND DIRECTCRS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE IR [ pelete TITLE [ change  [] Addition
NAME FEIGHTNER, CLIFFQRD L [} NAME

STREET ADDRESS (2180 WOODBROOK TRAIL STREET ADDRESS

CIFY-ST-2IP CUYAHOGA FALLS OH 44223 CITY-ST-21P

TIiLE DIR [ Detete TITLE {7 ¢hange  [J Addition
NAME FEIGHTNER, LYNN A NAME

STREET ADDRESS 2180 WOOQDBROOK TRAIL STREET ADDRESS

CiTY-ST-21P CUYAHOGA FALLS OH 44223 CITY-ST-2P

e _ _ - O Datete HILE - [ change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2F CITY-ST-2P

THLE [ Dalete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

NILE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TILE O Detete WILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

other like empowered,

CoirFonn L. Foietr ven

¥/ -697.-9Y334

changed, or on an anacw:an addrass, with alt
SIGNATURE: ﬁ,@\/
Sl

IGNATUREAND TYPED 3R PRINTED

MNAME OF SIGMING OFFICER OR DIRECTOR

.l ig/;s’ 2

Dayiene Phone 4

3




