2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000100795

1. Entity Name

RAY AND ASSOCIATES, INC.

Principal Place of Business

810 MALDANADQ DRIVE
PENSACOLA BEACH FL 32561

Mailing Address

810 MALDANADO DRIVE
PENSACOLA BEACH FL 32561

FILED
Apr 15,2004 8:00 am
ecretary of State
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5. Name and Address of Current Registered Agent
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810 MALDANADO DRIVE
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