2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000019841 Jan 29, 2005 08:00 AM
1. Entty Name - Secretary of State
ROBIN KERSEY SFRAY, INC.
Principal Place of Business _ ] mM'aTling Address
2915 CHEROKEE RD 2815 CHEROKEE RD.
ST CLOUD FL 34772 ’ ST CLOUD FL 34772
Us us
i S AR OFRIE
Surte, Apt. #, elc. 4_- - -_ Suite, Apl. #, etc = — — 15t MOORE CR2E034 (10/04)
City & State =TT Cwyesue — 4, FEINumber __ Applied For
e . . 59-3168176 Nat Applicable
Tin Country Tip Country 6. Cartificate of Status Desired ] ?g'gfq lﬁ:’:;”"”a'
6. Name and Address of Cufr-en_t‘Registered Agent . 7. Name and Address of New Ragisterad Agent
Name
;QE? 58 E&E%%TEE[CEIARD Street Address (P.0. Box Number I; Nc;t Acceptable)
ST. CLOUD FL 34772 -
City — FL ) Zip Code

8. The above named entity subaﬁvs tas sfatemerit for the purposa of changiné its }egistered office or registered agent, or bon{, in the State of Flarida | am familiar with, and a-cc:ept
the obligations of registered agent.

SIGNATURE = 2 -

Signatuae, tvped of piﬁa:;m;d legws:ared ég;r;an;tulis il eppheatis {NCTE H;g-:;lared A;em ;fgna?;;re r'a:;uuac; whsli"n re.:ns'r.ann‘g) A DATE
“" i . Ce o m g e
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable te Florida Department of State _
0. ' — OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D J Delete Tiiir (] Change  [T] Addition
NAME KERSEY, PARTICIA NAME
CTRLET ADBRESS (2915 CHEROKEE RD. STREET ADDRESS
CiTY-ST. 2P ST CLOUD FL - § Ciy.s1-2e
HILE v O Delete lﬂn{ [ change [ Addition
NAME MELI, JOHN NAME UDQEE}QEGE} 7Td
STREFT ADDRESS (2915 CHEROKEE RD. STREFF ADDRESS 01 /29/05-80044-011 150,00
LY -ST-2F STCLOUDFL . L e ) CiY-S1- 2P
THLE [ Dalete e D change [ Addition
NAME KAME
$1REEY ADDRESS STREET ADDRESS
CuY. St Ap _ jomvsiap
TITLE [ Delete T ] change [ Acdilion
NAMIE HAME
STREET ADDRESS SIREET ADDRESS
oy St ~ INEEAR
e L7 Delete 1ite ) [OcChange  [J Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Cy-sl-2ie ) o f st
TiILE O Delate ThE [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREFT ADDRESS
CifY-ST-2F ) ~ Ny ST 7

12. | hereby certilfz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indtcated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation ar the reg pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attach,

SIGNATURE: &l

s

miver or frustes empowered to execute this report a
t with an address, with all other lika ampowered.,,
.o z <




