2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138973 Apr 09, 2005 08:00 AM
1. Enty Name Secretary of State
RAYMOND THIBALULT, INC.
Pricioal Place of Susmess Mailing Address
920 SW 170TH STREET : : 920 SW 170TH STREET
NEWBERRY FL 32669 . NEWBERRY FL 32669
- ; A A
2. Principal Piace of Business___ - 3. Mailing Address ) -
Suite, Apt. #, slc S o Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — T Cly & State - ) 4, FE| Number ' “|Applied For
7 _ _ _ ] 20-0417841 Not Applicable
Ze Country an Country 5. Cartificate of Status Dasired | §i';£qlﬁ?:‘;ﬁ°m“
6. Nama and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
- o T -.1 Name
ggf\)( I\SA\?\I‘\%E”U‘]]:EI%#[&EET Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32662
City T ’ FL Zip Code

8. The above named entity submits this statsrent for the purpose of chianging iis registered office or registered agen!, or both, In the Staie of Flerida. | am familiar with, and accept

the obligatic f registered ager;/ :
. \‘:mnH’ PresiOeat i "é’@j

{NOTE Regrstared Agent signaiwe reguired when rainstaling} DATE

SIGNATURE

Signatusa, lyfdd of prnted name M registered agent and tils f appicabie

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

5. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, T OFFICERS AND DIRECTORS N K& ADDITIONGS/CHANGES T OFFICERS AND DIRECTORS IN 11

™ p - T Delete e [Jotange (] Addition
ey

nAe THIBAULT, RAYMOND ek fUGQDgGZB.jEB? ‘

STRECT ADDRESS | 920 SW 170TH STREET o STREET ADEMESS D4/03/05-80024-014 150,00

crv-ST-ZP | NEWBERRY FL 32669 CITY 5. 2P

me o S T Delete e ' Clchange (3 Adetion

NAME RAME

STAECT ADDRESS SHREET AGDRESS

CoreLsi- 7P CITY-31-2P

L o o Tlelete  f 0rie ’ ' Clchange [ Adsition

RAML 1 RAME

STREET ADDRESS SIFEE) ADDAESS

CTY-51-2P OITY-85. 7P

TIMLE T ) Tl efete -~ TTLE [JChange ] Addition

HAME ﬂ NAME

STACET ADORESS SIREET ADDRESS

CITY- ST- 7P CTY-si 7

e T T O Getete 3 ‘ CJchange [ Addition

NAME 1 Nett

SIREET ADDRESS _ SIREET AUDRESS

CITy - ST-2IP "R onystp

e - B T Delote Ty [ Change [ ] Addition

NAME NAME

SIREET ADDRESS STRECT ADDRESS

Cify-Si-11P ’ I RN

12. | hereby cerﬁfg that the information s'u'p]lolied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar director
of the carparation o the regeiver or frustee empotared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, ar on an attachiment with an gddress _w#h all otherfke empowered

SIGNATURE:

FICER OR DIRECTOR Daytrre Phone ¥




