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

ANNUAL REPORT Secretary of State

PQPNUMENT #P24137 01-18-2005 90047 047 ***150.00
. Entity Name
RAY GLASS BATTERIES, INC.
Principal Place of Business Mailing Address
1506 EAST IACKSON STREET 1506 EAST JACKSON STREET 40002347
THOMASVILLE, GA 31792-3998 THOMASVILLE, GA 31792-3998
R S KA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
7 o _ _ _ 58-1449137 . _ [ INotAppicabie | . .
4ip (.'Tountry Zip Courntry 5. Certificate of Status Desired ] gg'gfql‘::ﬂﬂmm
6. Name and Address ¢! Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name
GLASS, ROBBY
3210 APALACHEE PARKWAY Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL J Zip Code

8. The above named entity subrits 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 obiigations of ragistered agent.

SIGNATURE
Signatuss, typed or printad nxme of registerad sgent and title if applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete TILE [Jcrange (7 Addition
NAME GLASS, B. RAY RAME
SIREET ADDRESS | 188 PATTERSON STILL SPUR EAST STAEET ADDAESS
CITY-ST-2P THOMASVILLE, GA CifY-5T-2P
THLE vD O cetete e (#Change [ Addition
RAME GLASS, BOBBY RAY, JR. NAME
STREET ADDRESS | 499 FREDONA ROAD smeaonness | 4 Fradonio. Read
cry-sT-zp | THOMASVILLE, GA B _CITY-5T-7P _ ) ) - -
TITLE STD O pelete TITLE @/ Change [T Addition
NAME GLASS, VIVIEN W, NAME
STREET ADDRESS | 188 PATTERSON STILL SPICE E. ST. STREET ADDRESS | \ Q % ?o.'H' Ot son S"H“ SE) we East
omY-S5T-2P | THOMASVILLE, GA CM-ST-2P MTheameesuille &8 31I¢C
e [ Delete e ! [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE 7 Deleta TIME [J Change ‘ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-ST-2P
TITLE - O perete TITLE [ thange [ Addition
NAME NAME
STREET AIDRESS . STREET ADORESS
Cy-§7-2IP CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3}(), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachr\ryth an address, with all other jRe empowered,

SIGNATURE: i () . [Hasr /,/;_Dadfp_s’ A29. 220 445T

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




