2005 FOR PROFIT CORPORATION

DOCUMENT # P03000119056
1. Enlity Name - -

RAY SMITH PLUMBING, INC.

ANNUAL REPORT (AR)

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

205 FORTNER AVE
LAKELAND FL. 33801

" Mailing Address

208 FORTNER AVE.
LAKELAND FL 33801

2. Principat Placé of Business L L

3. Mailing Address

Il

i |

|

Uil

1l

I

Suite, Apt. #, ate, Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State - City & State - 4. FEI Number Applied For
59-0910896 Not Applicable
i el Zi it
Zip Couniry P Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent j 7. Name and Address of New Registered Agent
o o Nama )

SMITH, ERNEST R
206 FORTNER AVE.
LAKELAND FL 33801

Street Agdress (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement Jor the purpose of changing its registered offica of regisiered agent, or bath. in the State of Florida 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Srgnalure, [yoad or BiMtad name o regislaing e;a:\t.and lle i apghoable

NOTE Pegrstared Agant s-gnatura requrad whan rennstating) . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centibution. [  Added to Fees

10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1t p 7 Delete TiLE [Jchange [ Addition
NAME SMITH, ERNEST R WAME

STREET ADDAESS [ 208 FORTNER AVE STREET ADDAESS

CIy-§T- 7P LAKELAND FL 33801 . _ LY. 51 2P

nig N - O oetete fine I Change [ Addition
it NAE HOTEN 353 11

st oo 1A (1t ¢ 5 DB P4-002 150,00

Gie Sr-2p clry 517 T e

TiTE T T ipeee TiLF O thange ] Addifion
NAME NAME

STAFET ADDRESS SIREET ADBRESS

Ty 51 2P 0Ty 51-71P

e - ) O3 Defets T ClChange [ Addition
NAME ! HAMF

TIRCFT ADDAESS SIRLETADDRESS

CITY-S1-TIP CilY- 81 2F

g - o - 7 Delete o CJChange ] Addition
NAME BAME

STRECY ADDRESS SIREET ADDRESS

CIY.ST-21P CliY-§1- 27

e - o 7 Datets me CIChange  [C] Adafion
NANT MAME

SIREFT ADDAESS STREET ADDRESS

CINy-51- 2P . oIy 5T 7P

12, | hereby certify that the informaton supplied with this iling does ot qualify for the exempficn slated in Saction 3 19.07(3)7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer of director

of the corparation or the receiver or trustee empowered to execute this report as re

changed, ar on an attachment with an addrass, with all other Tke gmpowered.
SIGNATURE: _Emes” .

guired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1= 180" QG- dC M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Ngré Davtrme Phane ¥




