2005 FOR PROFIT CCRPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # J06883

1. Entity Name

R.E.T., ING.

Secretary of State

Mailing Address

Principal Place of Business
% REUBEN E. THOMPSON, IR. % REUBEN E. THOMPSON, IR,
6260 43TH AVE N.W, 6017 PINE RIDGE - PMB 168

NAPLES, FL 34119 NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

8. Name and Address (‘)"f‘&l’.lfl’ﬂl‘lt Ragisterad Agent

THOMPSON, REUBEN E., JR.
6260 48TH AVE N.W.,
NAPLES, FL 34119

IR RN RN T

01132005 No Chg-P CR2E0C34 {10/03)
4. FEl Murmber Appiliod For
59-2659426 Not Applicable
0 ; $8.75 additional
5. Certificaia of Statug Desired ] Fee Requirod

' DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterﬁenl for the purpose of changing its regrlstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of ragistered agent.

SIGNATURE

Sigraturg, typed of printed name of regfsterod agent and (e if applicable {HQTE, Reg's

Mvs;ﬂt'

DATE

required when rel .

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Elaction Campaign Financing

TOOC0154E61

$5.00 niay Be D1/20/05-300234-020 150.100

Added {0 Feas

10. OFFICERS AND DIRECTORS =

TILE P

NAME THOMPSON, REUBEN E., JR.
STREET ADDRESS | 6260 18TH AVE N.W,
CiTY-5T-21P MAPLES, FL 34119

TITLE DsT

NAME THOMPSON, RUEBEN E JR
STREET ADDRESS | 6260 18TH AVE N

CITe-ST- 7P NAPLES, FL 34118

TME

HAME

STREET ADORESS
&ITY-§7-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

TIE

NAME

STREET ADDAESS
CiFY-57-1P

DO NOT WRITE
IN THIS SPACE

T

NAME

STREET ADDRESS
CiTe-51-7P

- i ——— - - m‘

12. | haraby certify that the informatian supptied with this filing does nat qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | furthar certify thal the information
nd acourate and that my signatura shall have the same legal sffect as if made uncer oath; that | am an officer or diractor
of the corporation or the receivar or rustiee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart ar supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ey, ]
QFFCER QR BIRECTAR

§7/-FF Yo

Daylrne Prone ¥

N /74K

e x




