FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT — ecretary of State

-t
-t s

DOCUMENT # J96712 04-22-2004 90030 027 ***150.00
1. Entity Name
RAYMOND JAMES PARTNERS, INC.
Principal Place of Business ‘ Mailing Address 1
880 CARILLON PKWY. 880 CARILLON PKWY. 9 4[] 5 3? ﬂ ?
P.0. BOX 12749 P.0. BOX 12749
ST. PETERSBURG, FL 33733-2749 US ST. PETERSBURG, FL 33733-2749 US
F v TR MIEFRARARIAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Appiied For
£9-2849643 Not Applicable
ap Couritry Zip Country 5. Certificale of Status Desired O gi.;esq l‘:i‘:’ed‘:"‘mal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

MATECKI, PAUL L
RAYMOND JAMES FINANCIAL CENTER Street Address (P.QO. Box Number is Not Acceptable)
800 CARILLON PARKWAY

ST. PETERSBURG, FL 33716

City FL I Zip Code

B. The above narned entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registared agent and titie it applicanie. (NOTE: Registered Agant signatura reuired when reinslaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE DP 1 pelete TITLE [3 change [ Addition
NAME MOSBY, J. DAVENPORT LI NAME
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURSG, FL CITY-ST-ZIP
TTLE DV [ Delete TITLE 1 change [ Addtion
NAME DINER, RONALD M NAME
STREET ARDRESS | 880 CARILLON PKWY STREET ADDRESS
CITY-ST-2P ST. PETE, FL CITY-81-2IP
TIMLE v O pelste TME [J Change [ Addition
NAME KISSNER, MARY JEAN NAME
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CIrY-§7-2IP SAINT PETERSBURG, FL 33716 CITY-5T-21P
TIE ST (xt Delete TITLE ST ira i oard 2 {7 Change  [}] Addition
NAME BELL, SANDRA G KAME ;
STREET ADDAESS | 880 CARILLON PKWY STREET ADDRESS ggBdE g Y.';'H"ng rgﬁ y
CiTY-51-21P ST PETERSBERG, FL CiTy-S1-21P €+ rnpatavchiyrn . ElL 22714
TIILE [ Delete TME RAAELARA MG T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZiP CITY-ST-21P
TILE 1 Delete TLE [ change [ Addition
NAME ) NAME
STAEET ADDRESS ) - STREET ADDRESS
CITY-5T-2IP GiTV-87-7P

12, | hereby ceniig that the information supplied with this filing does not quallfy for ine axcimption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that m; ure shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachmen} with ap address, with all sther fike empowere.

SIGNATURE:

J. Davenport Mosby, IIIAPR 0 8200427-567-3800

SIGHATURE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




