2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 23, 2005 8:00 am

DOCUMENT # V26537 Secretary of State
1, Entity Name 02-23-2005 90053 020 ***150.00
RAY WAY ENTERPRISES, INC.
Principal Place of Business Maiting Address
PO BOX 100240 PO BOX 100240
PALM BAY, FL 32910 PALM BAY, FL 32910
- (ITRRECAEAREARC AR

&?ﬁ] Hﬂo srbw\ﬂ, OSL SH. C?J_} }-,(o_gé)[u( éi SE.

Suite, Apt. #latc, Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)

ity & State ity & State 4. FEI Number Applied For

alws Raw L /%1 I Beew FLo 59-3114971 Not Applicable

32'39 o q ' COUF)W < A Z% g.q o q Coum,} < /q 5. Cenificate of Status Desired [ ?i';’i;f;“""a'
6. Name and Address of Current Regls‘tared Agent 7. Name and Address of New Registered Agent
Name €

TIDWELL, WAYNE J T cluoell , lWhayne .
5978 BRAEMAR P_LACE ) Stree_l Addres_s_(P‘O_. Box Numbel: is Nat _Accgpiable‘

UNIT 105

ORLANDO, FL. 32822 ‘EXBI Hosbine_ é'{ S .- £
“Poln  Bay FL |"8590 9

8. The above named,entity submits this statement for the purpose of changing its registered office or registerad agent, or both, if the State of Florida. 1 am familiar with, and accept

SIGNATURE = - ¥ (L P ] )
ed (NOTE: Registerad Agent signature requred when remnstatng) DATE
[
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. & Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Ochenge [T Addition
NAME TIDWELL, WAYNE J JR NAME
STREET ADDRESS | 5978 BRAEMAR PLACE 105 STREET ADDRESS
CiTy-$1-2780 PALM BAY, FL 32509 CITY-ST-2P
TITLE TS 01 pelete TaLE O change [ Addition
NAME TIDWELL, SUZANNE HAME
STREET ADDRESS | 921 HOSBINE ST SE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32909 CITY-ST-211
TMLE 8T [ Delete TILE [ charge [ Addition
NAME TIDWELL, WAYNE J SR NAME
STREET ADDRESS | 921 HOSBINE ST SE STREET ADDRESS
CITY-SF-21P PALM BAY, FL 32909 CITY-ST-2P
TILE ' [ Detete e (3 change [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2P CITY-ST-21F
TiTLE ] Delste THLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TiiLE O Delete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fling doas not qualify for the axemption statad 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 shall have the same legal effact as it made under oaih; that | am an officer or director
of the corporation or the recen, or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg th an addrass, with all other like empowered. 3;_ , 4/3_7 /‘./SL/
SIGNATURE: M‘HIMQI . Ta/ Dc:;ge/ { 200-05

Gaytme Phons §




