FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000012976 Secretary of State
1. Entity Name IR #okok
RAY'S CLASSIC PLUMBING CO. 02-28-2005 90236 005 150.00
Principal Place of Business Mailing Address
9354 PALOMIND RD. ’ 9354 PALOMIND RD. . : i
LAKE WORTH, AL 33467 B LAKEWORTH, L 33467 IS . .
-\ M ifhi
2. Principal Place of Business 3. Malling Address N i il 4|| n E!
9354 PALoMiNe DR 9354 PALOMING DR .V
Suite, Apt. #, ete. Suite, Apt. #, etc. - \l ! 02232005 Chg-P CRZE034 (10/03)
City & Stats City & State T4 FI Number Applied For
650641003 Not Applicable
s zp Country Zip Country i ;5;Pmifmate of Status Desied  [7] gg.‘nrfq mtional
v . 8. Name end Address of Current Regi 1 Agent 7. Name and Address of New Reglstered Agem
) T Name T
T | SWEET, RAYMUND'S - S M — _
| 9354 PALOMINO RD - . Streat Address {P.0. Box Numbe i3 Mo Acceptable) g e i
- | LAKE WORTHIFL 33467 ‘ . —
A, . 9354 PpLOMING DR
[ )‘A — _ ’ City T FL I Zip Code
~ o

8 The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both# il the State of Florida. | am ‘amiliar with, and accept
the obligations of registered agent.
.

SIGNATURE Eiag VN
Sgranre, typad or priotsd s of regratred ageni and ttie § apphcabie, {NOTE: Regetend Agani signihare requred when renstatng) OATE
FILE NOWIII FEE IS $150.00 9. Eiection Campalgn Financing $5.00 M;;BQG
Aftor May 1, 2005 Foo will be $550.00 Trust Func Contribution. 01 Added to Fees ,,,f; K
_10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 0 oekze TRE - JElchange [ Avaition
NAME SWEET, RAYMOND S " NAME
STREET ADDRESS | 9354 PALOMINO RD smerioess | G354 PALoMiING DR
ev.st.2P ¢ LAKE WORTH, FL 33467 CITY-57-2P e,
TRE VPST 3 betete Lyt ¥ Crangs, ™ [ Additien
HAME SWEET, PAMELA L HAME
STEET ADDAESS | 8354 PALOMINO RD seaoess | 9354 PALOMIND DR ‘
CITY-ST-7P LAKE WORTH, FL 33467 CTY-ST- 29 fa
TE O3 oetete TME [ change - [ Additiop™
NAME . NAME § e rlep
STREET ADDRESS STREET ADDAESS
i —— RO >\ X B . .
e O3 oelete e 00 Crange  {C] Adicition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P
mE [ vetete E T Otmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P —
TME CJ petete e - T [Clchange 3 Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
GY-5T-2P cIry-s1-2P ) .

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 807, Florida Statutgst and that my name appears in Block 10 or Block 11 i

changed., of on an attachment with an &Fidtess. with all other ke empowered. ~
SIGNATURE: 2 ST Rl2y4/ox sy b42-8345"
SGNATURE AND TYPED OR P! MAME OF SIGNING OFFICER OR DIRECTOR D Dete Oaytme Prone &




