Apr 22 04 05:20p

TED DUNN CPRA PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

S4

FILED

Apr 26, 2004 8:00 am

DOCUWUMENT # K64856

1. Entity Name

RAYNER'S, INC.

Principal Place of Business

6395 TOWER LANE
SARASCTA, FL 34240 US

‘Mailing Address - - R 4

P.0. BOX 599
ELLENTON, FL 34222 IS

2. Principal Place ol Business

3. Mailing Address

Suite. Apl. ¥, elc.

Suile, Ap:. 4, etc.

ecretary of State

04-26-2004 90558 030 ***150.00

WO

04222004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied Far
65-0103589 | Notl Applicable
R - Country . B | CoUREY 5.*Ceriflicate of Status Desired d‘l:l E&Z‘i:ﬁ:;b“’&y' - T
6. Name and Address of Current Registered Agent L 7. Name and Add of New Reg d Agent

Name
RAYNER, FRED
1812 WELLON RANCH ROAD Street Address (P.O. Box Nurnbe( is Nol Acceptable)
PARISH, FL 23419

City FL I Zip Cade

the obligations of registered agent.

SIGNATURE A

8. The above named cntity,;ubmirs this stalement for the purpose of changing ifs registered office or regiaiered agens, of both. in the Staic of Florida. | am famitiar wilh, and accept

Sgvatere, typed o I v of regisined sgend and e | agpktatie.

[NGTE: Regamtersd Agenl 8 graiars requed when ro ngming)

y

FILE NOWY FEE IS $150.00

Ater May 1, 2004 Fee will be $550.00

2

9. Election Campaign Financing
Trust Fund Conisibution.

$5.00 vay Be
Adged fe Fess

10..

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND OIRECTORS IN 11
Jmie .t lPOD e 1 Detete L [Octange [ Acdition
mmet, | RAYNER, FRED HAME
STREET ADORESS L1812 WELLON RANCH RD. STREET ADDRESS
LCRv-51-27 T | PARISH, FL 34219 ciry.sT-20
CIme VD 7 O oelete e [0 Charge [ Aceition
HAME RAYNER, MARJORIE NANE
STREETADDRESS | 1812 WELLON'RANCH RD. STREET ADDAESS
CY-5T-2P PARISH, FL 34219 LTY-ST-29
13 h T Gejwe s O change [ Adeition
NAME KAME
STREET ADDRESS STREET ADDAESS
CY-ST-7P : T T Lt L S = e N
TME O petee nie [Jchange [ Acdition
NAME NAME
STREEY ADDAESS STREET ADORESS
CiTY-$T-21P ciry-S1-21P
ThE (73 vetese e O cnange T Asmtion
NAME NAME
STREST ADDRESS STREET ABDRESS
Lay-51-2IP Cily-51-21P
e ’ O3 Celee TLE [ Change 1] Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-5T-2IF Cav-§1-20

12. I hereby certil

changed, of on an attachment

SIGNATUR

n address. wil

her like empowered.

Ihe that the inlormation suppiied wite thig fiing does not qualify for the exemplion siated in Seclion 119.07(3)(i), Fiorida Stawvies. | further certily that Ihe Information
indicated on this repor or supplementai report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; Lhat | am an offices or ditecior
of the corporation of the Teceiver of llustce cmpowered 10 exacule this repor! as required by Chapler 607, Florida Siatules: ang that my name appears in Biock 10 or Block 1% il

FARE 72 ?ﬂ/ﬂ%

%‘,,762 =73

Dirylime Prione




