FILED
2005 FOR NNUAL REPORT T 0N Mar 18, 2005 8:00 am

DOCUMENT # P97000090314 Secretary of State
1. Entity Name 03-18-2005 90044 025 ***150.00
RAY NOKLAND INC.
Principat Place of Business Mailing Address
1624 STARGAZER TERRACE 1624 STARGAZER TERRACE
SANFORD, FL 327 SANFORD, FL 32771
T SEEE ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3474891 Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired O $8.75 Adaitional
’ Fee Roquired

6. Name and Address of Current Registg[ed Agent 7. .Name and Address of New Registered Agent

NOKLAND, RAYMOND _
1624 STARGAZER TERRACE Streat Address (P.Q. Box Number is Not Acceptable)
SAN FQRD.‘ FL 32?71

Name

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent, .

SIGNATURE 2 !
L .2 Sgnature, typed or prinied nama ol registered agent and titie f applicable. lNOTE:FIog!_swn'iEI Agent gignature required when reinstating) DATE
! S . N Coe L
. _.FILE NOWI!! FEE 1S $150.00 - .9 ‘Election‘Campatgq'l—"inanclng... .' $5.00 MayBe |- — - -~ . -
After Msay 1, 2005 Fee will be $550.00 Trust Fund Contribution. * - -|:|, Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST O Delete e ST W Cange [ Addiion
e NOKLAND, RYAMOND N Npkland, Raymond
STREET ADDRESS | 1624 STARGAZER TERRACE STREET ADORESS. [{(p20 & arerforace.
crv-sT-2p | SANFORD, FL 32771 anv-stIp | Qandned .A2N1!
TILE [ percte TIMLE 0 [Jcthange  [J Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IF " cmy-sT.2p
e .. Ooelee -3 ™ o [ Change ] Adosion
NAME o " NAME ' :
STREET ADDAESS STREET ADDRESS
CY-ST-2P CiTY-87-2p
TILE ] Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
e ‘ [ Delete THLE . [ClChnge  [JAddtion
NAME - - . ‘ T el N ame : Lt AR
STREETADORESS™| === = -~ : - LT "7 N sTREET AODRESS '
CITY-STgE [T et e , _ I T omv-st-zp Y e N :
T o i I a [ e ENT - [ Change [ Addition
NAME . -« o] - veer = - - - - [ R NAME o e - . ...7 - ,’, e VY L Fab
STREETADDRESS | %~ '* " = - ’ g IR M eranomess | TS L e e e - . -
CITY-ST-2IP CITY-5T. 2P '

12. I hereby certify that the information supplied with this filing does not 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute Jhis repueg as required by Chapter 607, Floritda Statutes; and that my name appears in Block 10 or Bloek 31 if

changed, or on an attachment wilh':iﬁess. with all other like gmppwered.
SIGNATURE:Y /2t ” Zﬁs’A € 4oy 3/0 500y
J

o . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytima Fhone &




