2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145929

<. Entity Name

RAY LECONEY TRIM, INC.

Principal Place of Business

1516 CRESCENT DRIVE
SEBRING FL 33870

Mailing Address

1516 CRESCENT DRIVE
SEBRING FL 33870

2. Prncipal Place of Business

3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. # elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90043 010 ***150.00

I

[0

il

I

TECONEY, RAY
1516 CRESCENT DRIVE
SEBRING FL 33870

Name

MOQRE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5&2 7/7735 Not Appiicable
- 2 7 "
w ountey P Country 5. Certficate of Staus Desited ~ [] D819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P R S, —— e = —

Streot Address (P.Q. Box Number is Not Acceptabla)

City

Zipg Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signawwre, typed or printed name of registered agent and lite I apphcable,

(NOTE: Registered Agent Signatur 1egur e when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE [ Change [ Acdition
NAME LECONEY, RAY NAME
STREET ADDRESS | 1516 GRESCENT DRIVE “ N sect aoress
crv-st-2 | SEBRING FL 33870 f omvstze
TINE O3 pelete CTMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emy-st-zp ) CITY-ST-Z4P
TILE O Delete M [] Change [ Addition
HAME ) . - NAME -- - —_— : .
| swmeEraDORESS | . o W oTEEET ADORESS o o } B}
CITY-ST-ZiP CITY-ST-ZIP
TTLE 7 pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST- 2P
ME (] pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O peiete TILE [ change [} Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CiTY-ST- 2P

changed, or on an attachment with an address, with

SIGNATURE:

other like empowered.

?ér/ Ae &Mcr

12, | hereby cerlify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R3-37/ 494 ¢

OF SIGNING OFFICER fn BIRECTOR /

3oy
£ F

Date Daytime Fhone #




