2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J96725

1. Entity Name

RAYMOND JAMES TAX CREDIT FUNDS, INC.

Mailing Address

P.0. BOX 12749
ST. PETERSBURG, FL 33733-2749

Principal Place of Business

880 CARILLON PARKWAY
SAINT PETERSBURG, FL 33716

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90163 010 ***150.00

AN ACACTRRCRRCCR R

1

04222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
598-2869297 Not Applicable
i f 53.75 Additional
i i 5. Certificate of Status Desired ()] Fee Required

. Narﬁe and Address of Current Registered Agent

MATECKI, PAUL L

C/0O RAYMOND JAMES FINANCIAL CENTER
800 CARILLON PARKWAY
ST.PETERSBURG, FL 33716

iR i

2 R Bl s

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Sigrature, typed or printad name of reglstered agent and title if applicable. {NOTE: Registerec Ageni signature reguired when reinstating)

DATE

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

. After May 1, 2004 Fee will be $550.00

I

0. OFFICERS AND DIRECTORS [
TMLE PD
ntz - | DINER, RONALD M.
STREET ADDRESS | 880 CARILLON PARKWAY
CI7Y-ST-ZP SAINT PETERSBURG, FL 33716
TITLE vD ’
NAME DAVENPORT, MOSBY J 11l
STREET ADDRESS | 880 CARILLON PKWY.

| CITY-5T-2P SAINT PETERSBURG, FL 33716
TTLE ST .
NAME FUREY, SANDRA
STREET ADDRESS | 880 CARILLON PKWY.
CiTY-5T-2P SAINT PETERSBURG, FL 33716
TITLE VP ’
NAME GEORGES, CAROL:
STREET ADDRESS | 880 CARILLON PKWY
cITy-ST1-2P SAINT PETERSBURG, FL 33716
TITLE A"
NAME KROPF, STEVEN [
STREET ADDRESS | 880 CARILLON PARKWAY
CY-ST-2P SAINT PETERSBURG, FL 33716
TILE v
NAME SHUPE, SAMUEL
STREET ADDRESS | BBO CARILLON PARKWAY
CITY-ST-2P SAINT PETERSBURG, FL 33718  — ST St

o
Bk

H

12. | hereby certify that the in;o’ tion supplied with this’filing does nit qualify for the exemption stated in Section 119.07(3)(
indicated on this report of s
of the corporation or thedres

changad, or on an attagh

SIGNATURE:

powered.

! Ronal r, Preside

plermental report is true and accuratd and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
iver or trustef] empowered to executefthis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that the information

nt (727)567=-1000

3
TYPED OMHINIED THE F SIGNING OFFICER OR DIRECTOR

Date “Daytime Phone 4




