2005-FOR'PROFIT:CORPORATION-

ANNUAL REPORT -

FILED

Apr 21, 2005 8:00 am

DOCUMENT #P04000121388

1, Entily Name

TOM RAYER TRUCKING INC.

Principal Place of Business.

3134 AMANDA CiR

PANAMA CITY, FL 32404

- Mailing Address

3134 AMANDA CIR
PANAMA CITY-FL 32404-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2005 90244 040 ***150.00

AW W e -

A0

01032005 Chg-P CR2E034 {10/03} .
City & State City & State .4. FEI Number Applied For
[3L-3L-/539 107 Nal Applicable
Zip Country Zip. Country i . $8.75 Additional
- . — . 5. Ceriificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
ad ' ; MName

4

RAYER, THOMAS E SR

3134 AMANDA CIR

PANAMA CITY, FL 32404

K

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

City

FL I Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Aorida, Fam familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

typad ox

agent and tide ¥ apphcable.

NOTE: Regrstared Agenl Snatuie requined when rensitting)

QATE

; A
‘FILE NOW!!! "FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

OFHCERS AND DIRECTORS

10.- 11 ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN- 11

TELE o} 1 oelete TIILE ’ [Jchange [ Addition
NAME ‘RAYER, THOMAS E - NAME

STREET ADORESS | 3134-AMANDA CIR * STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL 32404 - TY-ST-2P

e O Delese Bt [Jchange [} Addition

RAME NAME .-

STREET ADDRESS " STREET ADDRESS

orY-Si-up - CiFY-S81-2P

UILE 3 Delgte TME - {ICange [ Acdition
NAME - NAME

SIREET ADDRESS |~ "' STREET ADDRESS | e me T JAR
CITY-SF-2P " eAy-s1-mP .

e O Debete. TOLE [ Crange |, [ Addttion .
HAME Mg L0 -

STREET ADDRESS SIREET ADURESS -

CITY-ST- 2P  OITY;ST-2P ) ot

TMLE O oetete CHILE {71 Charge - -3 Addition

NAME NAME ol :

STREFT ADDRESS |. - STREET ADDRESS .~

Cry-$1-2p * " CIY-ST-ZP - T . .

TIFLE ' 7 petetz . TmE T . [lChamge [ Acdhion

NAME . " NAME -~ . T

STREET ADDRESS ’ STHEET AGURESS L 4

cmy-st1-2p * CAY-SI-2P < ~ing :

12. | hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Section.119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath: that | am an officer or direstor
equired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

///‘7//‘10/ ' ?Qo;oaqa. |

of the carporalion of the receiver of trustee empowered to execute this report as r
changed, of on an aitacl

hment an address, with all other like empowered.
ﬁﬂ £ (@u/«-—i ’

SIGNATURE: 7 4

TURE AND TYPED OR pnm'[éyume OF SIGNING OFFICER 08 DIRECTOR

Dayiima Phone *




