2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # F02000005838. Secretary of State
1. Entity Name
03-22-2004 90295 017 ***150.00

RAYMOND J. OF & ASSOCIATES INC.
Principal Place of Business Mailing Address
2472 GRAND AVENUE 2472 GRAND AVENUE
BELLMORE NY 11710 BELLMORE NY 11710

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied fFor

27-0027125 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8_75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OF, RAYMOND J

1 371 9 SEMINOLE TRA!L Street Address (P.O. Box Number is Not Acceplable)

WIMAUMA FL 33598

City FL Zip Code

8. The above narmed entity submits this statament 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.

SIGNATURE

Signaturs. typed or prinled name of registered agent and title i applicatle, {NCTE: Registersd Agenl signature required when rainstating) DATE

CLFIRE NOW"' FEE 5 $150 00 . i . ' .
Aﬂer May 1, 2004 Fee will be $55'D 00 - 9. Election Campaign Financing $5.00 may Be

.“M‘:ake Check Payable to Floﬂda Departmem ot Slate Trust Fund Controution- = Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ elete TITLE [Ichange ] Addition
NAME OF, RAYMOND J NAME

STREET ADDRESS | 2472 GRAND AVENUE STREET ADDRESS

CITY-ST-2P BELLMORE NY 11710 CITY-51- 7P

TITLE cD O pelete TIME [3 Change ] Addition
NAME OF, RAYMOND J NAME

STREET ADDRESS | 2472 GRAND AVENUE ' STREET ADERESS

CITY-ST-2F BELLMORE NY 11710 CIvY-ST-21F

TIME [ oelete TTLE [ Change [ Addition
NAME NAME -
STREET ADGRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - 3 celte TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

TITLE [ Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP § cimv-st-zp

TMLE [ pelgte TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-51-2/P

12. | hereby cerlify that the information supplied with this flling does net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indtcated on this report or 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed., or on an attachment with an addresg, with ther ke empowered.

SIGNATURE: _\ =< ?%mm\\ T OF Recget 2-17-04 S/

SIGNATURE AND TYPED GR-RIMNTED ans OF SIGNING OFFICER SR DIRECTOR Date Daytime Phane #




