2004 FOR PROFIT CORPORATION Jul 26 EIOI(J)E%:OO am

ANNUAL REPORT

L)
DOCUMENT # P0O0000011256 Secretary of State
1. Entity Name 07-26-2004 90012 004 ***150.00
RAYMOND APPRAISAL SERVICES, INC.
Principal Place of Businéss Mailing Address
720 E. FLETCHER AVE 720 E. FLETCHER AVE.
#203 #203 44050047
TAMPA, AL 33612 TAMPA, FL. 33612
REEE T e
Suite, Apt. #, etc. | Suite, Apt. #, etc. 07052004 Chg-P CR2E034 (10/03)
City & State ) ' City & State 4. FEI Number Applied For
59-3620531 Not Applicable
dp I Country Zp Couniry 5. Certificate of Status Desired a Eg‘gfq;g:dmma!

B. Namu and Address of Curent Registmd Agent 7. Name and Address of New Registered Agent

S e o JeaNaMe e m e

"RAYMOND, KARIN LYNN _
5609 CANNONADE DR. Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33544

City FL | Zip Code

o

Y

'\

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
. me obligations of reglsteled agem

l.,

SIGNATUHF i i y

v Signatwre, ty!p.:edapr'!ne&rmqlregmedagennmmledapplmle. ~ (NGTE: Reguatored Agert si racured when . , DATE
P - L . . R - ] . _ ] ] ~
~ ® " FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing - $5.00 mayBe | In accordanoe w:th s. 607.193(2)(b), F S the
' " Due by sgptemhr 8, 2004 Trust Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
K i
10. : “"OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PTD . . e Ce [ Delete -+ - TE - - . " [RChage L] Addiion
NAME RAYMOND, JOHN D . NAME
h v . n .
STREET ADDAESS | 3104 CLOVEWOOD PLACE SRETARESS | /0 ¢ 7 P EMACHGOOD D
or-sT-3P | SEFFNER, FL 33584 cry-sT-2p |(RASADER  FL 324590
jit3 svD - : ) 1 pelete TLE A Change [ Addition
NAME RAYMOND, DERIC $ NAME . - o
STREET ADDRESS | 2727 W. FLETCHER AVE., #586 SHETARESS | 7 7 377 GARDENV DALE )
oT-saP | TAMPA, FL 33618 et | FArRPA FoL 336 AW
TME . [ petete TIME OO change [ Acdition
NAME . HAME
- STREETADORESS | — + - - - - e o - Bsme bl - 0 — - . —— o
CITY-ST-AF CITY-ST- 2P
TITLE O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ‘ GITY-ST-ZP
TTLE ; [ pelete TMLE [Jchange [ Addition
HAME . NAME
STREET ADERESS B s STREET ADDRESS
CITY- 5T-7P s _ CITY-57-2P . -
LLL TS - -+ -Oomee - | me oo o oo Oenange [ Addition
. MAME . chr e meemee e e D L . .. . HAME " e e e e R T . e - PR .
SIREETADDRESS | - ¢ - - o .+ || smeTsooRess e . o
COY-ST-ZP . - - =g : o . oo omestar [ e 0 . e

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 1194 0751 )(i)..Florida Statutes. [ further certify that the information -
indicated on this report or suppl.emental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of ustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, withjall .

SIGNATURE:

v/@ /oy Fr3.977. F5 >

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Date Dayume Phone #




