2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145929 Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State
RAY LECONEY TRIM, INC.
t-'Principal Place of Business ~ = - Méiiliﬁéiﬁ;d_c'ir_ess
1516 CRESCENT DRIVE i 1516 CRESCENT DRIVE
|, SEBRING FL 33870 SEBRING FL 33870
Suite, Apt #, efc. S Suite, Apt. #, et T 15t MOORE " CR2E034 {10/04)
City & State City & State | 4. FEI Number Applied For
56-2417785 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desied ~ [] 99+ Additional
Fee Required
6. Name émpi Acidrési of Current Bjegls_tera_ad Aqent _ - 7. Name and f»\ddress of New Registered Agent

Name

LECONEY, RAY
1516 CRESCENT DRIVE
SEBRING FL 33870

Street Address (P.O Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE . —_— e - —
Signature. typed of primed namo of ragrstered agent and Lila d applisabia (NOTE Hagisterad Aganl signaiue raquirad whan einstahng) - DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D O velete HILE lchange ] Addition
NAME LECONEY, RAY AL
SIREET ADDRESS | 1516 CRESCENT DRIVE o STHEFL ADNRESS
CIFY-SI-2p SEBRING FL. 33870 HY-ST. 7P
TIiLE ) C et e [ Change [ Addition
NAME NAME
SIAFFY ADORESS STAEET ADDRESS LRI 97754
ey sz Cire-si- 03 /2 58001 1-002 150,00
HiLE T O oetete [ mne Clchange [ Addition
NAME HAME
STREET ADDRESS _ SIREET ADBRESS
city-ST.2ip CiY-$T. 4p
TILE B N ETT ' []cChange [ Adcition
NAME NAMF
STRCEY ADDACSS S7ELE] ADDRESS
CivY-ST- 2P ciy-Si- 2ie
nm S 1 Delete e ' O] Ghange - L] Addilon
NAME NAME
SIAECT ADDRESS STREET ADDRESS
CIFY. ST-2IP cv-SEap
Hlzt o 7 Detete BB O Change ] Addition
NAME RAME
STRECT ADDRESS STREES ADDRESS
Gy Si-ne CIY-ST-Ap

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer of director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with 7\thef like empowerad. .
FAA 1f2yfos”  S6s- 38/ G0

me
SIGNATURE:
: SFNADMAE A%D TYPED OR PRINTED IMMT OF SIGNING OFFICER OR DIRECTOR Date Tavime Phore #




