2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # 255527 o

1. Enlity Name -
RAYNOR OQF JACKSONVILLE, INC.

Secretary of State

Principal Place of Businass ._,:.. ' ‘_’ o Mai?ffjg Address
1326 LAKEWOOD ROAD 1326 LAKEWOOD ROAD -

IACKSONMILLE, FL 32207  US JACKSOMVILLE, FL 32207 U3

LR

L

03072005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number ) i N Applied For
59-0991385 Mat Applicable
5. Certificate of Status Des-ired I‘Err ?i-gesq Lﬁf:;"ma’
6. Nama and Address of Current Ragistered Agent _ T ) q— ) - EaEARGE: SR R

JOHNSON, MARY & DO NOT WRITE
JACKSONVILLE, FL 32207 . | lN THIS SPACE

#. The abave named entily sbbmits this statement for The Purpese of ENarging its registered office or registered agent, or both, n the Stats of Florida. | am familiar with, and aceen!
the obligatiens of registered agent, T : . : : '

SIGNATURE S __ _ — ———
Signalure, ypad o piod name of ragistered agent and file ¥ applicable. (NOTE Registared Agert sigratire reouted whan reinstatingl =~ - o s

DATE

— e

FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Bo

: UANRON337552
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [} Added 1o Feas ggl?

04/27/05~- 2-012 158.75

.
= T e e . el

10. ~  OFFICERS AND DIFECTORS [ o i

TLE D o - T TEETE T e

NAME JOOS, OLGA HELENA o B
STREET ADIRESS | 1326 LAKEWOOD ROAD - e

Gme-§T-2P | JACKSONVILLE, FL 32207 - -

e S T A

NAME, JOOS, WILLIAM J T

STREET ABDRESS | 1326 LAKEWOOD ROAD
on-sT-zP | JACKSONVILLE, FL 32207 ’ -

Tne v i R e e _, B
NAME CAVEN, JOHN W, JR

STREET ADDRESS | 2775 WHITE OAK LANE
crr:-sT-ZIP JACKSONVILLE, FL h Do NOT WRITE

NAME JOHNSON, MARY CECILIA
STREET ADDRESS [ 1122 MARCO PLACE

GITY-ST-ZP JACKSONVILLE, FL 32207

L T - i ettt

NAME
STREET ADDRESS
GITy-ST.21P

pope = T ki - e — e e -
NAME

STREET ADDRESS .
CiTy. 1. 2P v

12. [ hereby certily that thé}tfdrﬁ'laﬁoﬁlmpﬁed M_!_h this ﬁ}sng does not qUaﬁiTy for fhe exernpticn stated in Section 119.07(3)7, Florida Statutes, 1 further certify that the information
indicated on this repori or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath, that T am an officer or director
pred o exacuta this reparl as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blo% 11 if

of the corporation or the raceiver or frustee epmy

changed, or on an atlachrrytwin)aﬂ addrg /

SIGNATURE: £
SIGNATURE AND TPl

ay other likg'empowerad. U 0

BoR pnm}:n NAME OF SIGNING OFFICER GR DIRECTOR

Apr 27,2005 08:00 AM



