2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUNMERT # P98000044372 Apr 29, 2004 08:00 AM

1. Enlity Mame
ALL %RANSMISSIONS BY BILLY RAY, INC. Secretary of State

Principal Place of Businass Mailing Address
140 JUPITER ST. 140 JUPITER ST,
JUPITER, FL 33458 IUPITER, FL 33458

Il

(EHTED A IR

03032004 No Chg-P CR2E034 (10/03}
4. FEI Number | _|Applied For
65-0838822 - [ |Norr7AppIicabIc
$8.75 additional

. AT AR T 5. Certificate of Status Desired O Foo Hequirad

6. Name and Address of Current Heglstered Agent

T SumTER o, | . Y @e@é@ %gﬁ%m ---------------
JUPITER, FL 33458 ST %% ?%’%%@ %%ﬁﬁ@@ .

8, Tha above named entity submuts this statement for theyurpose of changing its registered office or registered agent, or bath, in the Staie of FIBFina, | am familiar with, and accept
the oblinanons ol registergd ag =~ — I

SIGNATURE

Sgnalure, typad ar prnied nams of registered sgent and tile i.!?/;licable. (NOTE. Registerad Agent signalure required when remnstatang) DATE
. B « - _
FILE NOW!I! FEE IS $150.00 & 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fesas
10. OFFICERS AND DIRECTORS . l _____________________________
TLE D
NAME LONG, WILLIAM

STREET ADDRESS | 140 JUFITER ST.
CITY - §T-21P JUPITER, FL 33458

TLE

NAME

STREET ADDRESS
Cry-§7-7IF

me
NAME

s o m NOT WRITE . e

NAME
STREET ADDRESS
Cy-8T-2IF

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STAZET ADDRESS
Cry-sT-2if

12. | hereby cerlily that the information supplied with this Flmg does not qualify for the exemptlion stated in Section 119, 07(3)('] Florida SLalutes | further cemfy that the mlormanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporatian or the roceiver or trustee empowsrad 10 exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if

changed, or on an attachment with an addre . with all othi;r;lk?::owered
SIGNATURE: L m ﬁ’C/L,eo ({/ 3\,3/ o ¥

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Dal Daytime Prore #




