2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P00000011356 _

1. Entity Name
RAYMOND APPRAISAL SERVICES, INC.

Secretary of State

Principal Place of Business = A o Ialling Address

720 E. FLETCHER AVE. L 720 E. FLETCHER AVE.
#203 o 03

TAMPA, FL 33612 _ TAMPA, FL 33812

AR IR G R

03132005 No Chg-P CR2E034 {10/03)

‘Mar 31, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =y AT

59-3620531 ot Applicable
- o $8.75 additionat
5. Cerlificate of Status Desired [} Fee Required
A — - .

6. Name and Address of Current Registered Agent

i —

5309 CANNONADE DR O NOT WRITE
WESLEY CHAPEL, FL 33544 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing Tts registered affice of registered agent, o both, in the State of Florida, 1am famillar with, and accept
the obligations of registered agent,

SIGNATURE

, Iypot o p¥iniod N o Fegrstestd agent and Tile ¥ ppicatlo. " FROTE: Regratersd Agont gpnafure required when renstating’ N R DATE

~—r= - T =T

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $£50.00 Trust Fund Centribution. (] Added to Fees

10, ~ OFFICERS AND DIRECTCRS ]
LE PTD ' - R
HAME RAYMOND, JOHN D
STREET ADDRESS | 1017 PEACHWOOD DR
cmy-s-2¢ | BRANDON, FL 33510

TE SvD

STROET ADORESS | 16151 GARDENDALE DR

CiTY-ST-2P TAMPA, FL 33624
ILE -
HAME

i DO NOT WRITE

i
NAME RAYMOND, DERIC S I DBJ;}E{%E‘QP:. ggg?ﬁag ISD. Dﬂ )

. S | — _IN THIS SPACE

STREET ADDALSS
CTY-57-29

e o . B ) T T
HAME

STREET ADDRESS
CTY-ST- 2P

TLE C C o T T T T T
NAME

STREET ADDRESS
oTY-5T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.0_7%3}(?}, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the fecelver or trustee empawered to execute this repart 85 required by Chapler 807, Flovida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, ar on an attachment wilh an address, with all othor like empowered.

SIGNATURE: —Q"—?&‘*—%ﬁ‘v‘“& Ve h—:\g‘\&u Wmes sa-im \o9sg
SGNATURE AND A RANTED NAME OF SGMING OFRICER OR DIR R N Date Daytime Prione ¥




