LAY

_ ‘ FILED
2005 NOT-FOR-FROFIT CORPORATION Ma 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N02000008643 ecretary of State

1. Entity N

FRFEyNSgaOF RAYMOND JAMES, INC.

Principaf Place of Businass — l‘v‘]ailing Ad;jress

880 CARILLON PARKWAY o POST OFFICE BOX 12749

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
04252005 No Chg-NP CRZEQ37 (10/03)

DO NOT WRITE IN THIS SPACE T T TR
05-0540150 .| inot applicanie
5. Cerlificate of Status Desired O _ gi‘;esqlﬁfgg'onal
,'_ &. Name and Aé&v"@a_'.s‘t)frgug_em{egk;tere& Ageni . Q_.’ - = - = —

MATECKI, PAUL L

RAYIOND JAMES FINANGIAL, INC. DO NOT WRITE
880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - . . e . - e e - Lo
Sgrature, typed ot pringed name of registered agen! and tille f applicable (NCTE F_!egislered Agent signature required wi'.\an remsmﬂng), ) o '_.‘!ATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 way 5e
Due by May 1, 2005 Trust Fund Contribution. Ol AddedtoFees
10. T OFFICERS AND DIRECTORS I
TIE D
NAME SMITH, JOHN W
STRELT ADDRESS | 880 CARILLON PARKWAY
CITY-57-21P ST. PETERSBURG, FL 33716 . _
TITLE D - o,
HONOQOERA287
NAME ERIKSEN, ELIZABETH A EE R paed{ "
STREET ADDRESS | 880 CARILLON PARKWAY e/ a-B0i 1 1-019 61,25
p R ST. PETERSBURG, FL 33716 3 o
TILE D
HHE LANDO, MARCI

STREET ADDAESS | 880 CARILLON PARKWAY
om.s1.20 ST. PETERSBURG, FL 33716 B e DO NOT WRITE
5 IN THIS SPACE

STREET ADDRESS
oryY-5i-2p

TALE

NAME

SINEET ADDRESS
CHY-ST- 2P

e

NAMIE

STREET ADDRESS
CiY-8I-2P

12. | hereby certify that the information suppiied witf: this fi[ing dees not qualily for the exemption staled in Section 17 9.07&3)“), Flgrida Statutes. | further cartify that the infarmation
indicated on (his repant of supplemental repert is wue and acturale and thal my signatura shall have the same legal effect 4s if madg under oath; that | am an officer or directar

of tha corporation or the receiver aLigHstee empowered 1o executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11}
changed, or on an attachmant Me ampowered —
E L zabetn ErijcSat gl
SIGNATURE: __C /404 ELWTZdbidn Erdesert

?was AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylitw Phont #

’ T TSI




