2005 FOR PROEIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2005 08:00 AM

DOCUMENT # 435930

1. Entity Name

RAYMOND JAMES FINANCIAL SERVICES, INC.

ecretary of State

Principel Place of Business

800 CARILLON PKWY
SAINT PETERSBURG, FL 33716

Mailing Adéress

800 CARILLON PIWY
SAINT PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

AR ARG

04252005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Apptied For
59-1531281 Not Applicable
: . $8.75 Aditional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registerad Agent

MATECKI, PAUL L
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716 -

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. [ am familiar with, and accept

Segnatura, typed or prinfed name ol registered auér.r and Wl if spplicable

@NGTE Fogistared Agent signatura foqurrcd whar semslatng)

"~ DATE

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

8. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE T

NAME FRANZ, RICHARD B I

STRECTADDRESS | 880 CARILEON PKWY

orv-stze | SAINT PETERSBURG, FL 33716 HOOO0095 1895 -
WE D 0SS 05-30035-D1 7 150,80
NAML HELCK, CHET B

STREFT ADDRESS | 880 CARILLON PARKWAY

ciry-s1-2ip ST PETERSBURG, FL 337332749

1RE (o]

NAME AVERITT, RICHARD G e

STRECT AGDRESS | 880 CARILLON PARKWAY

Cily-SY-zP ST PETERSBURG, FL 3373327492 Do NOT WRITE
TITLE DV

NAME FULP, JAMES A - IN TH!S SPACE
STREET ADORESS | 880 CARILLON PARKWAY

CITY-ST-ZiP ST PETERSBURG, FL 337332749

TINE AVS

NAME HAAS, MARY

STREET ADDAESS | 880 CARILLON PARKWAY _ .

CiTY -8T- 4P ST PETERSBURG, FL 337332749 _ -

L

HARE

STREE ADDRESS

Y- ST- 2P

12. { hereby certify that the information suppfred wnh this flin
indicated on this report or supplemental report is true an

changed, or on an arjachment with an

SIGNATURE:

‘deas not qualify for the exemption stafed i Section 119. 07&
zccurata and that my signature shall have the same legal &
of the carporatian or the receiver or trustee empowered tgerecute this report 25 required by Chapter 607, Floridz Statutas; and that my name appears in Biock 10 or Black 11 if

dress with gl other like empowered.

)i, Florida Stattes. | further cartity that the infarmation
act as if madg under oath; that | am an officer or director

Dot Q)Frm Z. 1L H{28(05]

SIGNATURE AND WPED oR PNN.TED @ME OF SIGNING DF

oA D!HECT'DH

Caylhre Pcne 4

i\

TR ST 20



