2005 FOR PROFIT CORPORATION

—

ANNUAL REPORT (AR) o FILED

= — - R
DOGUMENT # P84000048852 Mar 09, 2005 08:00 AM
1. Entty Name Secretary of State
RAY DISTRIBUTING COMPANY
Principal Place of Business : . _ Mailing Acdress ’ o C o
7014 A C SKINNER PARKWAY 7014 A C SKINNER PARKWAY
SUITE 280 _ SUITE 280
JACKSONVILLE FL 32256 . JACKSOMVILLE FL 32258
us us
Suite, Apt. #, etfc, ) ) ) Sulte, Apt. #, etc. S 1st MOORE CR2E024 {1 0,04)
City & State - Cly & State o 4. FE! Number ~ Applied Far
59-3252487 Not Applicable
2l Cauntry Zp T | Country 5. Certificate of Status Desired R] $8‘75 A'ddﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o T ) Name )
MILLER, DONNA A , - -
7014 A C SKINNER PARKWAY Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 290 - =
JACKSONVILLE FL 32256
City ' FL | Z¢ Code
8. The above named entity submits this statement far the purpese of changing its ragisterad office or registerad agent, or B5th, in the State of Florida. | am familiar with, and accept
tha ebiigations of registered agent. T e o= %
SIGNATURE S —— - S — m— —
Sgralure, typed of prnted name of egistersd agent and title [ apploakle NOTE Regstered Agent signature requirsd whar reinstaring} L DATE
* - -Iﬁvﬂr—m T - —
FILE NOW! FEE |§ $150.00 9. Election Campaign Finarcing  $5.00 May Be
Aﬁer May 1, 2005 FEB W!l] Be ”50.00 ) Trust Fund Contribution. D Added 1o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AMD TIRECTORS IN 13
e D T [ neleie T lehange [ Addition
NAME RAY, JR. J NAME UDDoU2SY0SE
STREET ADURESS | 7014 A C SKINNER PKWY, SUITE 200 STREET ADDRESS 13/05/05-80041-006 158, 7%
Clty.sT.21P JACKSONVILLE FL 32256 Ty s7-2Ie
e DvP T - O petete N wie ' ) O Cl{a}lge "7 addition
NAME FRANCIS, JAMES D NANE
STREET ADDRESS [ 7014 A © SKINNER PKWY, SUITE 240 ‘ SIREFT ADDRESS
CIry-$¥-7iF JACKSONVILLE FL 32256 . - - foaresrae ‘ )
my s S - T Delete ¥ mF - Cchange [ Addition
NAME MILLER, DONNA A NANE
STREETADDRESS | 7014 A C SKINNER PKWY, SUITE 280 STREFT ADDRESS
CIF-5T-2P JACKSONVILLE FL. 32256 CHY-ST- 2P
me . |P - ) Coges |7 [ Change [ Addition
HAME EDGE, AUBREY L HAME
STREET ADDRESS (7014 A C SKINNER PKWY, SUITE 290 STREET A00RESS
CITY-ST-2IP JACKSONVILLE FL 32256 . CIY-51-7F
TiiLe ) ] pelete ' e [Jchange [ Additon
NAME NAML
STRLET ADDRESS STRLET ADORESS
Ciy.sr-2ip h ClrY-si-71p
TITLE ST ClDeete  § mmt ' [DGchange [T Adefion
NAME NAME
STRCET ADORESS STREET ADDRESS
Gy ST.P Cliv.ST-2IF
12. | hereby certify that the information suppiiad with this fing does nat qualify for the exemption stated in Section 1 19107?)6}. Florida Statutos. 1 further cerlify that the information
indicatad an this repart osupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer o director
of the corparatien or the @r oF trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachnleftt with ap ad, with &l other like empowared
Aubrey L. Edge . -
SIGNATURE: v ge, Pres 3/7{05 904/596-3200

IGNATYRE AND TYPE

?}’anrsn NAME OF SIGNING OFFICER OR DIRECTOR Dave Datime Phone 4




