S/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # P03000139777

1. Entity Name

RAY THOMPSON, INC.

Secretary of State

05-14-2004 20009 023 ***150.00

Principal Place of Business

3422 ROSE ROAD
LAKELAND, FL. 33810

Mailing Address

3422 ROSE ROAD
LAKELAND, FL 33810

JIUJIJAJ

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt, #, elc. Suite, Apt. &, et;. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4, |Nurnt6q&8,q 8 Applied For
o - ~ ; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘zmm
6. Name and Addroas of Current Registerad Agant 7. Name and Address of Nuw Registered Agent
Name

THOMPSON, RAY
3422 ROSE ROAD
LAKELAND, FL 33810

Street Address {P.O. Box Number is Not Asteptable)

City

FL | Zip Coda

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIBNATURE
Signanre, yped or printad name of regiaterad agent anc thie T appicable. {NOTE: Agent requined when DATE
Fl LE NOW!!! FEE IS s1so_oo 9. Election Campaign Financing ss.oo Mey Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE D . O vz TMLE [ ctmnge ] Aduition
NAME THOMESON, RAY NAME
STREET ADDRESS | 3422 ROBE ROAD STREET ADDRESS
Cily-5Y-ap LAKEL. ), FL 33810 CiTy-51-21°
Ei o 1 Dekee e OlCrange [ Addiion
LA NAME
STREET ADDRESS ‘; N STREET ADDRESS
crmy-$T-2P . CITY-ST-2P
e [ petete T O crame {3 Addtion
NAME . HAME
STHEET ADDRESS T STREET ADDRESS
CITY-ST-2P Cry-ST-1p
i ) _ [ perete e OJthange [ Addition
NAME ' g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P
TILE 1 betete TLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 3 perete TITLE {Octange [ Addifion
NAME NANE
SIREET ADDRESS STREET ADDRESS
CAY-S1-2IP CIY-§1-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07%)&). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same | &
d to exacute this report as required by Chepter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 i

of the corporation o the receiver of trustee em|

t ag if mada under oath; that | am an officer or director

$63
Y16 9728

changed. ar on &n Wt with an address, with all other like empowered.
SIGNATURE: ﬂ*&%@my J<ap
SIGNA! NAME OF FEICER OR O

AND TYPED OR

Thempsoy 4-88-09

Daytime Phone &




