2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000081276 Mar 23, 2005 08:00 AM
1. Entity N
ey Teme Secretary of State

RAYGENE ENTERPRISE, iNC.
Principal Place of Business : ) ‘__ ) aailing Addtess o
747 CASSAT AVE ‘741 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
R KA A ORA T

Suite, Apt 4. etc. ) Suite. Apt. #. etc. ' 15t MOORE CReE034 {10/04)

City & State — City & State ' 4. FE| Number Applied For

: 59-3539878 Not Appi
pplicable
Zip Country Zp Country 5. Certificate of Staius Desired O fi'gi L‘ﬁf:é”"“a'
6. Namas ‘aﬁd_ Addrass of ﬁqent Hegistaored Agent R . 7. Name and Address of New Registerad Agent

Name

?IE_%' gﬁgggp EVENUE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32208

City ) FL Zip Code

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

SIGNATURE o1 F-OS”

Signature, [fbod o printod name of registered agenl and tle if applicable (NOTE Registared Agent signature required whsn reinstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Centributien. 1 Added to Fees

Make Check Payable to Firida Department of Stato

10, T OFFICERS AND DIRECTORS . ADDITIONG JCHANGES TO OFFIC ERS AND DIRECTORS IN 11
Tne p {7 Defete e [ change [ Addition
NAML ALI, RAYMOND NAME .
- T ﬂj
SIRECT ADORESS | 741 CASSAT AVENUE STREFT ANDRESS e J,%quliégf-?gags -
G527 | JACKSONVILLE FL 32205 oITY.SE 7P A Z3ATS-R00{0-005 1900
g s S ) 7 Deiete e ' [ change [ Addition
NAME AL, SAMSHAD HAME
STRCET ADDRESS | 741 CASSAT AVENLE STREFT ADDRESS
CITY-5T-21P JACKSONVILLE FL 32205 _ CiY $1-2P
Tite T T [ Delele FIE ' T [ Change 1 Addition
NAME l HAME
STREET ADDRESS STREEE ADDRESS
CTY-§1-TP CiTy-ST.2IP
THLE o T TE ] Change  [J Addition
NAME i NAME
SIRECT ADDRESS SIREET ADDRESS
CTY-ST-ZP Y. ST 719
E - I Delete TITLE ' T Change [ Addition
NAME RANE
STRELT ADDRLSS STREET ADDRESS
CiTy-S7-2IP L. ST-21P
TmE S ' o T Delete T ' C Tl Change [ Adéition
NAME NANE
STREET ADDRESS SIREET ADDRESS
ey ST- 2P GifY- ST 2P

12. | hareby certify that the information sug?lied with this filing does not qualify for the exemption stated In Section 119.07(3){0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is e ang accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or directar
ot the carporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Stat:ites; and that my hame appeats in Bloek 10 o Block t1 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: %/4/‘—— O /- B/ sy - B4 - PR O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTDR Date Daytme Phone 4




