| FILED
- - 2004 FOR PROFIT CORPORATION | May 10, 2004 8:00 am

ANNUAL REPORT E Secretary of State

DOCUMENT # 843393 05-10-2004 90473 028 ***150.00
1. Entity Name
EL RAY DEVELOPMENT, INC.
Principal Place of Busingss ) Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR 54053873
ODESSA, FL 33556  US ODESSA, FL 33556  US ‘
e s gl LT
Suite, Apt. #, sic. Suite, Apt. #, etc. ! W i 04262004 Chg-P CR2E034 {10/03)
City & State City & State v |40 FEl Number Applied For
’ 59-3060020 Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired . d oo Hequiredl loria
' 6. Name and Address of Current Registered Agent - 4 7. Name and Address of New Reglstered Agent

" Name |
1

BAKER, RICHARD W. - .
2535 SUCCESS DR . Street Address [P.O. Box Number is Not Acceptable)

QDESSA, FL 33556 :

City Zip Coda
i FL | ZpCo

8. The above named entity submits this statement for the purpese of changing its registered office or regisl%ared agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. f

SIGNATURE e

Signalure, Iyped of primigd name of regislored agenl and tila if applicabis, (NOTE; Rag:stered Agenl signalurs raquired when rginstaling) DATE
- . - [ . - : ton C i i i .
FILE NOWI! FEE'1S $150:00 8 Bfection Gampaion Fhancing - 35,00 mey Be
After May 1, 2004 Fee will be $550.00 rugt Fund Contribution. Added to Foes )

10. ; QOFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HIE PSTD O elete TITLE . ] change ] Addition
NAME BAKER, RICHARD W NAME
STREET ADDRESS | 2535 SUCCESS DR -1 STREET ADDRESS .

<
CiIYST-2IP ODESSA, FL 33556 CITY-SI-ZIP i
TITLE - b [ Delete TTLE i [ change [ Agdition
HAME NAME '
STREET ADDRESS STRCET ADDKESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [J cetete TITLE {1 change [T Adaition
HAME - - - -1 NAME h i
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-2IP {
HILE 1 Dejete TILE : [ crange [ Addition
NAME . HAME l
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CiFY-ST-21P .
TILE [ petete TILE [ change  [] Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2IP i
THLE [ Delste TnLE oo [ Change [T Addition
NAME NAME !
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF LiTY-ST-2IP i
12. ( hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Séclion 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 shall have the ‘same iegal sffecl as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ot ike egppowered.
SIGNATURE: ___ 4 & - .

sIGHABIRE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phane #
- 3




