2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P99000055306

1. Entity Name

Secretary of State

03-18-2004 90012 050 ***150.00

BOBBIE RAY REALTY, INC.

Principat Plzace of Business
ey i .
SANTALAUSTINERL- 32088
Lg—

Mailing Address

66 BUD HOLLOW DR,
PgLM COAST FL 32137
U

2. Principat Place of Business

(el Bup Houow) DE .

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03U19491

il

MOORE CR2E034 {11/03}
City & State City & State 4, FE! Number Applied For
Prum consi FL 59-3582798 Not Appiicable
Zip ' Country Zip Country " . $8 75 Additional
5, Certficate of Status Desired O g :
3 113’7 {){S ﬁ 5&[3’7 [,(SF)— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — Name _

" RAY, BOBBIE B
66 BUD HOLLOW DR.
PALM COAST FL 32137

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations cf registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. t am familiar with, and accept

Signature. typed or printed name of registared agent and Gtls if apphcahle.

[NOTE: Registered Agent signature requited when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST (3 elete TITLE [dchange [ Acdition
HANE RAY, BOBBIE B NAME
STREETADDRESS |66 BUD HOLLOW DR. STREET ADDRESS
CITY-5T-2P PALM COAST FL 32137 CIY-57-7Ip
TIME £] Delete TITLE [ Change [ Addition
NAME NAME -
SYREET ADDRESS STREET ADGRESS .
CITY-ST- 2P CITY-§T-21P
TRE {1 Delets it O Change [ Addition
STTNAMET | e e - —- o —— ————— - !‘NAME ~ - - e B -
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME [ Delete TmE [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TME ] Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CiTY-ST-219 CY-57-219

SIGNATURE: éﬁﬂ

.L»{ﬂ./‘£ %@W EogpiE B. RaY Pees, enT B/HJO‘{

12. | hareby certify that the information supplied with this filing does net 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

386-956 1150

SIGNATURE AND TYPED OR PRINTED RAME OF/SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong ¥




