2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 05, 2005 8:00 am

DOCUMENT # P04000020886 Secretary of State
1. Entity Name 04-12-2005 90129 035 ***150.00
RIMES LASER GRADING, INC.
Principal Place of Businass Mailing Address

E AVEN 3 PLE AVENUE N. v
(ZIGH ACRES FL 73335 {AIGH AGRES FL 33036 gbuld00¢

E‘ H
PR ORISR G
K220 \—\e.rzoq Ra. 95@0 \"\cr20q R -
Suite, Apt. #, ofc, Suite, Apt, ¥, etc. 15t MOORE CR2E034 (10/04)

& State & State 4. FE| Number AppEed For
AYVC‘\ ALY ﬁ& \ rﬂo ~0LLASL3 Not Applicable
334‘ 20 c&’nsw A ’ g gq '20 Cf;gv A 5. Certificate of Status Desired (] g ;?w'::::hm’

6. Name and Addross of Cumnt Rnghtorad Agent 7. Name and Address of New Regisiored Agont

s — Name N f\... = =

?EM&J?\'PE’EIL‘!A-\I?E%UE N, : - Straot Address IP.0. Box Number is Not Acceptable)

LEHIGHZACRES FL 33936

——FL | Zip Code—--— -

8. The above narned enu:v snbrnﬂs this statement for the purpose of changing its registered office or registerad agent, of both, in tha Stats of Florida. t am familiar with, and accept
the cbligations of regustered agent.

SIGNATURE L
Sgrawe, wmu pnru-dc.md teg

1ed sgerx end ikt 1} sppecabln (NOTE- Regmierad Agenl signatise 1squred whan reiny tatng) DATE

8. Election Campaign Financing  $5.00 may be
Trust Fund Contribuon,” [ Added to Fees

omcsns AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 7 Detete g [ Change [ Actition
RIMES, WILLIAM NAME
STREET ADDAESS |13 MAPLE AVENUE N. SIREFT ADDRESS
ciIY-S1-2p LEHIGH ACRES FL 33936 or-51- 2P
me VP O Delate WILE O Change [ Asdilion
HAME RIMES, JENNIFER HAME
STREET ADDRESS |13 MAPLE AVENUE N. STRELH ADDRESS
CITY-51-2P LEHIGH ACRES FL 33936 ory-s1.op
T . O Detete L [ change (] Addttion
At o NAME N R
SIRELT ADDRESS SIREET ADDRESS
CTY:ST-TP ’ Qn-si.p
Tl ] Detete e O cenge [ Aadition
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CITY-51-2P Cry-s1. ¢
MLE O Detete i O change [ Addition
oME NAML .
STREET ADDRESS STREET ADDRESS -
1 cre-si-op ar-sr.e

12. | heseby certity that the information suppliad with this filin g doas not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certity that the information
indicatad on this report of supplemeantal report is bue and accurale and that my signature shall have the sama legal affect as it made under oath; that | am an officer of director
of the corporation or the receivar of Tustee empowared lo execute this report aa required by Chapier 607, Fiotida Statutes; and that my narmne appoars in Block 10 or Block 11 if

changed, or on an atlachment with an address, with alj other !nke empowered. 93% -
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