2004 FOR PROFIT CORPORATION FILED

3

ANNUAL REPORT Apr 01,2004 08:00 AM
DOCUMENT # K53213 T o Secretary of State

1. Entity Mame
KEITH RAYMOND, INC.

Principat Plage of Businass Mailing Adcress

% RAYMOND L. MILLER % RAYMOND L. MILLER

2213 CATHEDRAL BR 2219 CATHEDRAL DR

PALM HARBOR, FL 34683-6714 PALM HARBOR, L. 34683-6714

R ERLCER TR IET

01142004  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -
59-2923179 Hot Applicabie

1 $8.75 accitional
Fee Bequived

5. Cenificate of Status Desvad

6, Name and Address of Current Registered Agent

D216 GATHEDRAL DR DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. Tre abova named antity submits this statement for the purpose of changing 4 registered affice or registered agent, o both, in the State of Flaride. | am familiar with, and accept
the obhgations of regisiered agant.

SIGNATURE

Sgranse, iyped o prnbed Ram Of registened agent and Lie « apphaatls {NOTE. Registersd Agent signatura requiced wher refnstating) THIE

FILE NOWH! FEE IS $150.00 $. Ciection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt he $550.00 Trust Fund Conribubion. 1 Added o Fees
10, QFFICERS AND DIRECTORS [ o
RE PD el
e MILLER, RITA L HORO0 GOy 3
04/01/08-80018-018 150,08

STREETADDRESS | 2213 CATHEDRAL DR.
Ty .51 2P PALM HARBOR, FL _

BiiE

NEMEE

STRELT ADDRESS
Y St 28

TRE
KAME

st DO NOT WRITE

s IN THIS SPACE

HNAME
STRELT ADDRESS
iy ST 2P

e

NAME

SIREET ADDRESS
oy Si- 1P

IPLE

HAME

SIREEY ADDREES
GITY-81- P

12. | hatstry certdy that the information supplied with this filing does not qualify for the examption stated in Section 119.07@3}{;3. Florida Statutas. | further certify that the infarmation
wmdicated on this repart or supplemental report 1 frue and aceurate and that my signature shall have the same legal effect as if made under oaby; that | an: an officer or diractar
aof the corgaration o the recenar or rustee empowered io executs this report as requ‘{id by Chapier 607, Florida Staluies; and that my name appears in Block 10 or Block 114

changed, or on an attachment with a_cig 5, with aff cther likg emmpowered.
SIGNATURE: X aﬁ/"‘/ L . M\ / FBs/o*? 727 41-3535

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNNG OFFICER QR DIREGTOR Date Daylimne Phore ¥




