FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # V17276 02-25-2005 90146 037 ***150.00
1. Entity Name
RICHARD BARTON RAY, P.A.
Principal Place of Business Mailing Addrass tTUU&K&JULZL
6108 - 26TH STREET WEST 6108 - 26TH STREET WEST
SUITE 2 SUITE 2
BRADENTON, FL 34207 BRADENTON, FL 34207
s e s R AR RGO ERERT

Suite, Apt. #, stc. Suite, Apt. #, etc, 01202005 Chg-P CHZE034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0316183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
RAY, RICHARD BARTON
6108 - 26TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
BRADENTON, FL 34207
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE -
Signature, lyped of printed name of regigtered agent and tide if applicable. (NCTE: Registered Apent signature requinac when reinstating) DATE
FILE NOW!lII FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addadto Fean
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TME [ Change [ Adaition
HAME RAY, RICHARD BARTON NAME
STREET ADDRESS | 6108-26TH STREET WEST #2 STREET ADDRESS
o-s-2¢ | BRADENTON, FL CIFY-ST-ZP
TLE O oelets TME 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P GITY-ST-2P .
TITLE 0O Oelete TME O change [ Addition
NAME I ) - ) . T T N -t s - - T
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
TE . [ Delets TME [ Change T Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
Liy-ST1-2P CITY- 51-2P
TME [ Deteta TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2P
TmE O Deketa me ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

12 [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutas. | further certify that the information
indicated on this report or supplemema] repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
o:_g;le cgrporauon or the r:tac,em'er r trustes empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachme!

defress, with all othgr like empowerad.
SIGNATURE: 4’( /z 05 ASSANR
SIANATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR

Date Qoytime Phone #

e

t



