FILED
2004 FOR PROFIT CORPORATION Jan 13,2004 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # M82008 01-13-2004 90025 002 ***158.75

- Entity Name

RAYNOR LAW FIRM, P.A.

Principal Place of Business Mailing Address

14247 US HIGHWAY 1 14241 US HIGHWAY 1

JUNO BEACH, FL 33408-1405 US JUNO BEACH, FL 33408-1405 US

S v R EAMER OB A
Sute, Apt. #. etc Sute, Apt. #, etc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0048885 Nat Applicable
2 Country Zp Country 5. Cerlificate of Status Desired xa fg;gfqaﬁ?:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAYNOR, JEFFREY S.

14241 US HIGHWAY 1 Street Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408-1405

City

JUNO BEACH FL | Zip Code

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 Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustersd agent and lite f applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TN DPTS O Delete TITLE O Change [T Adgition
NAME RAYNOR, JEFFREY S. NAME
STREETADDRESS | 14241 US HIGHWAY 1 STREET ADDRESS
CITY-37-2I7 JUNC BEACH, FL 334081405 CITY-ST-21P
TILE 3 oelets TITLE [ Change [ Additicn
NAME ] NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
MLE 3 Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-2IP
TLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2P Cy-S7-2p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-ST-2IP CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver of trustee empowered 10 execute thie'repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre, ith all otherikE empowered.
SIGNATURE: / Jeffrey 8. Ravnor, President 1/604 561,775.0087

SIGNATURE m@non PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylima Phone #




