2005 FOR PROFIT GORP(;RATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P94000005859 " Mar 10, 2005 08:00 AM
1. Entity Name y
LAZY RAY'Z, INC. Secretary of State
Principal Place of Business ) _ Ma_iling Ad-tj;ss T
712 5. ATLANTIC AVE - 712 8, ATLANTIC AVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
i L 1 (RO ARITN
Sulite, Apt. #, elc. _ Suite, Apt. ¥, etc. T ’ 1st MOORE CR2EC34 (10/04)
City & State S City & State 4. FE) Number Applied For
B _ 58-3213865 Net Applicable
Zp Country Zip Bountry 5. Certificate of Statss Desired O gi'git’:i‘gﬁ"m}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S ) Name
-I; ?20 gAk'?ﬁ?&ﬁgil%E Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

8. The above namad entity subrmits this statement fer the purpose of changing its registered office or registerad agent, or both, In the State of Flartda. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatute, lypad of printed name of rog-sterad agenl and tils ¥ applwcable o {NOTE ﬁegnsl_am_ci Abanl sighalura raqured when reinstating) i . : DATE

FILE NOW!! FEE IS $150,00 "~ ©
After May 1, 2005 Feé Will Be $550.00 "
Make Check Payabie to Ftorida Dopartment of State )

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFF;CERS AND BIRECTORS N 3 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 179

e VPS . T Delete m [lchenge [ Addilion
NAME . [PASPALAKIS, URANIA J NAME

STACET ADDRESS | 712 8. ATLANTIC AVE STREET ADDRESS ;i‘mﬂngmas ?qu C

Qv.s12> | ORMOND BEACH FL 32176 a1 7 03410/05-8001 6~014 150,00

- PT T O T Ol change £ Addition
NAME PAOPALAKIS, JOHN NAME

STREET ADDRESS [ 712 S. ATLANTIC AVE STREET ADORESS

CITY-ST-2IP ORMOND BEACHFL 32178 CiTY-ST- 7P

TTLE i [ pelets T [change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LY. 8T-2P CITY-SI-ZP

TiLE T T ]j Delete TITLE . . [ Change EIAdditiéh
HAME NAML

SIREET ADDRESS STREET ADDRESS

CIlY. 55-2iF CITY-5T 2P

HILE o T Ol poete | ™t i Clchange [ Adeition
NAME NAME

STREET ADDRESS STRECT ADDRISS

Iy SI-2ip | CiiY-ST 2F

e ) I ooete  J§ ver OJ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST- 2P CIyY-51-2Ip

12. | hereby certi{?] that the information supplied with this fi fin 3 does ot qualify for the exemption stated in Section 118, O7(3)()). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurategand that my signature_shall have the same legat effect as if made Under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered ta exegutcfthus report as required by Chapter 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address,_with ali other ijke gmpowerad

SIGNATURE: . S-Z-27

MAME OF SIGNING OFFICER ORDIRECTOR Cale Davime Prone §




