2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P99000057257 : Mar 10, 2005 08:00 AM
SUMMER RAYS RENTAL, INC. Secretary of State
Principal Place of Business . . . Mailing Address
64 OYSTER BAY LANE } 64 OYSTER BAY LANE
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

ALK AR IR EAM T

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoTea T

65-0930186 Nat Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

54 OYSTER BAY LANE DO NOT WRITE
FT MYERS BEACH, FL 33931 IN THIS SPACE

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

SIGNATURE —
Signature, typed or printed name of reglstered agent and tillé if applcabis. (NOTE, Augistarad Agent signature requirad whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
W EE IS $150.00 y
Aﬂef %Eyl‘!l? 26!65':'.-33 wlf 1 lfe $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS . {
TMLE PT ’ :
NAME RAY, JANEM

SIREET ADDRESS | 64 OYSTER BAY LANE
GITY-8T-21P FORT MYERS BEACH, FL 33831

e VS fj{if*L:ﬂﬂj?_iSBﬁ '
NAME RAY, PETER D 3/10/05-80025-028 190,00
STREETADDRESS | 64 OYSTER BAY LANE

CITY-§T-2IP FORT MYERS BEACH, FL 33931

MILE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-TIP [ |

THLE

NAME

STRAEET ADDRESS
CiTY-ST-2IF

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3112.07(3)(3), Florida Statutes. 1 further certify that the information
indicated an this report or. supplemental report is trus and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
aof {he corporation gr the receiver or trusiee empowegad o execute this report as required by Chaplar 607, Florida Statutas, and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an a&}igm a\ other like empowered.
SIGNATURE: X | @M@S (Z59-Ul- G

SIGNATURE AND TYPED OR PRINTES NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




