""" 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # N02000008643

1. Entity Name
FRIENDS OF RAYMOND JAMES, INC.

Secretary of State

Principal Place of Business Mailing Address
830 CARILLON PARKWAY POST OFFICE BOX 12749
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

O T A

03312004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0540150 Not Applicable
5. Certiticate of Status Desired | fi'gesqﬁ;“ma'

6. Name and Address of Current Reglatersd Agent

MATECK!, PAUL L

RAJEIOND JAMES FINANCIAL, INC. Do NOT WRITE
880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 lN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tle if applicabie (NCTE Registered Agent signalure required when remnstanng) DATE
Filing Fee is $61.25 9. Election Campaign l-‘.mancing $5.00 mMay Be U;}BEDD 1 25528
Due by May 1, 2004 Trust Fund Contribution O  AddectoFees 04 /23,04 -20001 -008 Bl.2
10. OFFICERS AND DIRECTORS
TLE D
NAME SMITH, JOHN W

STREETADDRESS | BBO CARILLON PARKWAY
Ciry-S1-21P ST. PETERSBURG, FL 33716

TALE D

NAME ERIKSEN, ELIZABETH
SIREETADDRESS | 880 CARILLON PARKWAY
CITY-5T- 2P 8T. PETERSBURG, FL 33716

TILE D
NAME LANDO, MARCI

STREET ADDEESS | 880 CARILLON PARKWAY
GITY-ST-2IP ST. PETERSBURG, FL 33718 DO NOT WR'TE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

SIREET ADDRESS
GITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY- 51-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 11&0??3)0]. Forida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or diractor
of the corperation or the receiver or rustee empawered Lo exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment wjth an addre, ity ali other ke empowered

SIGNATURE:

APR 0 82004 727-567-3800

Date Daysme Frone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




