" ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT vER) Apr 15, 2003 8:00 am

DOCUMENT #  FO0000001231 ecretary of State
1. Entity Name 04-15-2003 90115 004 ***150.00
RAYMEFI PROPERTIES INC.
Frincipal Place of Business . Mailing Address '
12601 SUMMER STRONG CT 12601 SUMMER STRONG CT
LOUISVILLE .KY 40243 LOUISVILLE KY 40243
R — S
Suite, Apt. #, elc. ' Suile, Apl. # elc, - .
" [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
: ) ) 61%725 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
, . . . Fea Required
&, Name and Address of Current Regaslered Agem ? Name and Address of New Registered Agent
- - sl .. - e - ene— : NGMIE e s e . e P ' ~
RAYMER DAVID R Street Address (P.O. Box Number is Mot Acceptable)
5308 CHIPPENDALE CIRCLE
FORT MYERS Ft. 33919 .
’ ' . Ciy FL ZipCode

8. The above named enlity submits this statement for the DquDSL. of r‘hangmg its registered office or regws[ered agent, or both. in the State of Florida, 1| am farmiliar with, and accept
the obligations of reglstored agent.

SIGNATURE

Sigraiue, ivpeo or penled naine ! fegstersd agenst and rite o agphicuble [HOTE, Rogistered Agent sanafiae regquirgd when rainstatng) DATE

9. Eiection Campaign Financing $5.00 May Be _
! Trust Fund Contribution. O Added to Fees
feie 6ol Do o G|
OFFICERS AND DIRECTORS . g 11. . ’ ADD(TiONSf’CHA\!GES TO OFFICERS AMD DIRECTORS 18 11

TITLE PST : 1 Delete A o : [ Change [ Addition
HAME RAYMER, DORIS § ’ - NAME
stReEeT ApDRESS | 12601 SUMMER STRONG CT - " @ STAEET ADDRESS
c-st-27 + LOUISVILLE KY 40243 ' ) £TY-ST-71P !
L VP 1 Delete Tme [ Change  [] Adition
wwt | RAYMER, DAVID R e ]
sTRET AD0RESS | 5306 CHIPPENDALE CIRCLE . 'STREET ADDRESS
CITY-57. 24P FT MYERS FL 33819 CITY-51-43 F
TIFE - o m e e {=)Delete «-==—R-1TEr e pencf o e .- © [2-Change: ~-—[=] Addition~ [
HAME ' "~ B e :
STRELT AGDRESS ' STRLEI ADGRLSS ) ‘
eIy 572 ' CIIY-57-7P ‘ |
TrLE O pefete e : {1 Change [ Mhliliﬂ
HAME MAML ’ |
STREET ADDRESS n STHEED ADDRESS i
CHY-SI-20 B AR
e (] nelese “TILE ) . [J change [ Aduition
HAMF . HAMI
STREET ADDRESS SIREET ADDRISS
CITY-5T- 24P : ’ CITY-S1-210 )
e '““ . ' 3 nolete T, . [] Change [) Addilien 5
NAME - ‘ ' - - HAME .
STRELT AN SS _ - ’ Lol STREET ADIRLGS
CITY-50 A ’ R CHY - SE- 21
12. 1 hereby certily hat the information supplicd witly this filing does nol gualify for the exemplion slaied in Section 119.07{3)(). Florida Slattes. | further Carkify Hial the inlormahon

indicated on this report or suppleinental reporLis irue and accurate and that my signature shalf have the same legal ellect as if made under aath: thal | anan officer or digetor

ol the corporation or the receiver or trisioe empowered 1o txecule his reporl as requiredd by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed. or en an atlachment with an addresy, with all other like empowered.

SIGNATURE: m,& of @Mmzh_, ' ' 4/!! 03 ___ j

P SIGNATURE AND TYPED OR PRINTBOAYME OF SIGNING OFFICER OR DIRECTOR T




