2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # k98045 ecretary of State
1. Entity Name
04-19-2004 90250 041 ***150.00
RAYMOND INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
600 N CONGRESS AVE 600 N CONGRESS AVE J -
130 130 1UJJbJ4
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1}03)
City & State City & State 4, FEI Number Applied For
65-01 28212 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L mmrr s e .Name [ T Y Fmos s I .

e —n

RAYMOND JEAN E

600 N CONGRESS AVE #1 30 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed of pinted name of registered agent and litle il apphcable. (NGTE: Registered Agenl signature reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [J Delete TILE [Jchange [ Addiion
HAME RAYMOND, JEAN E. RAME
STREET ADDRESS | 164 REIGLE AVE. STREET ADDRESS
CiTY-ST-2P DELRAY BEACH FL CITY-57-2P
TLE S 2 oelete TMLE [ change {7 Addition
NAME GIGELLE, RAYMOND . NAME
STREET ADDRESS | 164 REIGLE AVE. STREET ADORESS
CITY-ST-71° DELRAY BEACH FL CITY-S1-7iP
we ) e e e Coedee L Jpme . . - - . . - ..Dichage [ Atdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petste TOLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {3 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-71P / CiY-ST-2IP

iy filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the informaticn
",n and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
Wared to execule this report as reqyiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

th all other like empowered. -
bl //5/04,& 5o 55%5%

A L7
WW_&E DIRECTOR j Date D/ynme Fhana &
1 7 ’




