FILED
2004 FOR PROFIT CORPORATION | Jan 13, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 409551 Secretary of State
01-13-2004 20014 049 ***150.00

1. Entity Name R

GEORGE RAYNARD CORPORATION

Principal Plage of Business Mailing Address
438 CRAIG DRIVE 438 CRAIG DRIVE
PO BOX 1028 PO BOX 1028
TARPON SPRGS, FL 34688-1028 US TARPON SPRGS, FL 34688-1028 US
S LR R
_Saoc/ C!Re-s‘r-u)oob er| Sooy CRESTwooDd T
Sune;fpt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {10/03)
City & State . City & State .1 4. FEI Number Applied For
T AL LA A sE € TALLAHAS S EE 59-1437758 Not Applicable
ZIDB o 2 11 Cmin/trys A ana Y COUWS a— 5. Certificate of Status Desired [} gesa'ggl_‘?::éu""a'
-= =~ = =~ - Name and Address of Current Registered Agent .. A . e - 7._Name and Address of Now Registered Agent  _
Mo ey  LHie R
BRITTON, BEATRICE G Svoot Addions P10 B >:J STy tablq)
trest ress (P.0. Box Number is Not Accep [}
;:.33‘(:1%;;6 DRIVE Soo eRESr doop LT
TARPON SPRINGS, FL 34688
N TACCA s EE FL | 555 11

8. The above named 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 obligations of registered agent

conne_ Roit B SOAED g loH-

Signature, typed or printed nama of registered agent and title it apphcabple, {NOTE: Ragistered Agent signature raguired when reinstating} l 'Dt‘fE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will he $550.00 Trust Fund Contribution. [ Added to Fees
io. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHEsﬁ ORS [N 11
Lyt DP O pelete e CfChange [ Addition
NAME BRITTON, BEATRICE G NAME .
STREET ADORESS | 438 CRAIG DR., PO BOX 1028 STREET ADDRESS z 90 ‘,L R tP6EL tEL) Pr.
ar-sT-2p | TARPON SPRINGS, FL 346881028 CITY-57-21P MP{R Vet E, 7N 37807~ - -
TmE ST 1 Delete " fme ’ G Change [ Adaition
NAME STAMEY, GAIL R. NAME
STREET ADDRESS | 5004 CRESTWOOD CT STREET ADDRESS
CITY-S7-7P TALLAHASSEE, FL 32311 CITY-ST-21P .
TmE 3 Delete TILE . O Chenge I Addition
NAME NAME
_STREETADDRESS ) - _ L .- § STREETADDRESS | _ } . o .
CITY-ST-Z7ip CITY-ST-2P
TITLE [ Delete TLE 1 Change [ Addition
NAME o NAME
STREET ADDRESS - . STREET ADDRESS
CITY-$7- 2P - ’ GITY-5T-2P A
TILE ’ [ Detete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS o ’ STREET ADDRESS
GITY-57-2IF . GITY-ST-2P
T LT o [ Delete me . [l Change L] Addition
NAME - NAME .
STREET ADDRESS . -+ )| STRCETADDRESS °
CPY-ST-2P, ¢ |3 v »p wm v s g | meLa - CHY-ST-ZP . .

12. | hereby cemfy ‘inat the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report &s required by Chaptar 607, Florida Statutés; and that my name appears in Block 10 or Blogk 11 if
changed, or on an astachment with an address, with all other like empowered.

RN

SIGNATURE: Q&a&@,% o L l]q oLl- Qch 33‘5’1006

&MTURE AND T'IPED OR PFHNTED NAME OR SIGNING (FFiC 7 OR DIRECTOR . Daytime Pnone #
e =N

P



