2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130361

1. Entity Name

R.S. MONTGOMERY, INC.

« Principai Place of Business

425 REDWOOD AD
VENICE FL 34293

Mailing Address

425 REDWOOD AD
WVENICE FL 34293

FILED

Feb 10, 2004 8:00 am

[

Secretary of State

(02-10-2004 90035 025 ***150.00

93013278

M ERR b

- S

MONTGOMERY, RAYMOND
425 REDWOOD RD
VENICE FL 34293

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Sute. Apt. #, efc. MOORE CR2E034 (11/03)
T City & State City & Gtate 4. FEI Number Applied For

9?0—- 0 38 é 0 a ‘]l Not Applicable
N - [4
Zip | — - Country . _ BE Z_'E‘ . Caurntry §. Certificate of Statlus Cesired D $8.75 adaitional
N T —_ R i i ——..Fee Required
6. Name and Addreas of Current Reglstered Agamt 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptabled

City

FL l Zip Coga

SIGNATURE

8. Tre above named entity submits 1his staternent tor the purpase of changing 4s reg.stered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the celigations of registered agent.

Signature. vped  orrted name of TRGETerea agent ana hile 1 ADEIcAb

(NOTE Fegraered Agenl $:ianalute recus*d when rensiatvig)

DATE

FILE NOW!!! FEE 1S $150.00
AMr Mey 1, 2904 Feu will be 5550.60

2. ‘Election Campaign Financing

55.00 May Be

Trugt Fund Contribytion. Addad to Fees

m Check Payable to Florida Department of Stats

10, BEFICERS 2D DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TTE D {7 Detate TiTLE [change [ Addition
NAME MONTGOMERY, RAYMOND NAME

STREET ADDRESS | 425 REDWOOD RD STREET ADDRESS

Ciry-st-zv | VENICE FL 34293 CITY-§T-2P

e 3 Delete g Ochasge [ Addition
NALKE ~ NAME

STREET ADDRESS STREET ADDRESS
SO ST L e et e L - _emy-st-2p N . - . S

i3 ‘ 3 oelers THLE [Jchange  [J Addition
NAME NAME

STREEE ADDRESS STREET ADORESS

CITY-51-21P CITY-57- 2P

Tme ¥ O Detete - - [JChange [ Addition
NAME Y ' "o

STREET ADDRESS L - STREETADDRESS ) TP -

- GITY-S1-21P P anstze AR A

- e - e ""'D'D“e'lér'e mu = T T 5 S pyv
NaE Sl e u, e £133 ‘:ﬂfr‘ c 4o TN e =

STREET ADDRESS STREELADDRESS, |, : L

\ ORISR e hn-qmrt prT) ARy v

cry-s1-2p o g : BG TRUHN 200w

e L YRS T I RET e 7 O change [ Adoiion
NALE NAME

STRECT ADDRESS STREET ADDRESS

CITY.ST. 708 CHY-5%-2IP

l SIGNATURE: X

E

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | furthet certify that tha information
indicated on tnis repent or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. thal | am an officer ar director
of the corporatron or the renelver or irustee empowerad lo execute 1his report as requirgd by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or Qn an attachmem with an address, with all ather ke empowered.

2/a/oi 94 HIL346 7

o
MGNATURE AND'TYPED OR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

_Daylrrig Prong &




