2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
qil—-q-_?

DOCUMENT # K14363

1. Entity Name

RAYMOND'S SECOND HAND WORLD INC.

Prncipal Place of Business

5624 SWIFT RD.
SARASOTA FL 34231

Maling Address
5624 SWIFT RD.
SARASOTA FL 34231

2. Proncipal Place of Business

3. Mailing Address

FILED ,
Feb 02, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc.

LR ERHATI

|

i

MOCRE CR2E034 {11/03)
City & Stale City & State 4. FEl Number __ N Appiied For
85-0030076 Not Applicable
ap Cauntry 2p Country 5. Certificale of Status Desired  [J $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, DONN G
2823 COVENTRY WAY
SARASOTA FL 34231

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlity submils this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. i am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registered agent and [tle d appicakle

{NOTE. Registered Agen! signaturg reduurad whan renstating)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable tn Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGF@S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE P 3 elete THLE I Change [ Addition
NAME RAYMOND, DONN G, NAME

STHEET ADORESS 5624 SWIFT RD. STREET ADDRESS

CITY-ST-2P SARASOTA FL CiTY-ST- 2P

TITLE D [ pelew TALE [ Change [ Addition
NAME RAYMOND, MARY E NAME

STREET ADDRESS | 6624 SWIFT RD. STREET ADORESS NN TR RN -
crY-stZP  [SARASOTAFL CITY-S5- 2P (3 A T3 EW Y 110 150 17 )
Lut3 L5 elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2P

TInE J pelete TILE O Change  [[J Addition
NAME, MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY -ST-ZP

T 3 Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 2P Y- ST-ZP

TMLE {1 Delet TLE [J Change  [3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST- 2P ey -51- 24P

12. | hereby certify that the information suppfied with this Rling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the mformanon
indi y signature shall have the same legatl effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated on this repor: or supplemental report is trua and accurale and that
of the corporation or the receiver or frustee empowered 1o execute this repg
changed, or on an attachment with an address, with all other like empowe

SIGNATURE:




