2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT
DOCUMENT # F0000000123 Apr 16, 2005 08:00 AM
Secretary of State

1. Entity Narme ) -
RAYMER PROPERTIES, INC: =

»
Principal Place of Business | ) i Mailing Addrass _
12601 SUMMER SPRING CT ' 12601 SUMMER SPRING CT
LOUISVILLE, KY 40243 . __ LOUISVILLE, KY 40243

_— ' AT AN

04092005  Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopiRa For

61-0909725 B Not Apptlicahle
" . $8.75 additional
5. Certificate of Stalus Desired o 2 Required

e ) LT R S e

6.. Name and Address of Current Hellsterea Agent o L .

oot FAoE ~ : ——-——DPO NOT WRITE

22191 TUCKAHOE .

ALVA, FL 33920 - IN THIS SPACE

= = o po e TSt o . & N

v

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar poth, in the Slate of Florida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE = e o e . p e P -

Signatura, typed of printed name of regisierad agant and title if :apphcnbla rNO_]'E. Ragimered Agent sigralure n.aq‘ulrad whan re.nsmung] o . DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Tryst Fund Contribution. O Addedto Fess

T — OFFICERS AND DIRECTORS =T '
TITLE PST B . . L
NAME RAYMER, DORIS S “ {i i ‘31(}1 K ?
STREET ADDRESS | 12601 SUMMER SPRING CT B - Ui A B G "'gﬂﬂ SOiEn N
Or-sT-2P | LOUISVILLE, KY 40243 L » r w_’quf& BUDGb-0iE 150,00
TLE VP
NAME RAYMER, DAVID R

STREET ADDAESS | 22191 TUCKAHOE i
CN-ST-ZP | ALVA, FL 33820 — - U .-

TmE
NAME

Pl | DO NOT WRITE

| | IN THIS SPACE

HAME
STREET ARDRESS
Cy-S1.2IP

TE
NAME
STREET ADDRESS
CITY-ST-2IP e

THLE
NAME
STREET ADDRESS
CITY. 81217 _ e —

i i

12. | hereby ceﬂifﬁlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1. Pidrida Statutes. | further certity that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ /5 aood, AOW - 41(;/05
o ) smmwﬂszor\mzuoa PRINTED Nmﬁsldmm‘omasa OR DIRECTOR - /' Dald

— —_———

Dayuma Phone #



