d FILED

A Apr 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0O000068632 04-09-2004 90053 006 ***150.00

1. Entity Name
RAYMOND PITTMAN, INC.

Principal Place of Business Mailing Address | 54 0 2 92 7 U

1312 PINE ST 1312 PINE ST

ALTAMONTE SPRINGS, 1. 32701 ALTAMONTE SPRINGS, FL 32701
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEi Number Applied For
: 59-3654406 Not Applicable
Zp : Country Zie Cauntry 5. Certificate of Status Desired O $8.75 Additional
— - .. I S e e = FEEREQUred ]
i "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PITTMAN, RAYMOND
515 N. DOLLINS AVE. - Street Address {P.0. Box Number is Not Acceptabla)
ORLANDQ, FL 32805
City FL l Zip Coda
. 8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registerad agent.- _ P PETENN - . . . .
| SIGNATURE _L e
H e Signature, typed or printed name of registered agent and titke i applicabls. {NOTE: Regislered Agent signaturs requirad men‘reinslamg) DATE
;. L } s o . ! ) ‘
b FILE NOWI! FEEYS $150,00- - [ %.flsctonCampaignFinancing $5.00 mayBe | N
b C After hﬂﬂy 1, 2004 Fee will be $550.00 Trust Fund Contribution. ™ [+ Added 1o Fees - T e R
10. : OFFICERS AND DIRECTORS 11. . ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
e P {1 Delete e [ change [ Addition |.
NAME PITTMAN, RAYMOND : HAME
STREETADDRESS | 1312 PINE ST STREET ADDHESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-7IP
TITE : O Delete TILE [ ghange [ Addition
NAME .co, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
SWIE P —" = - Ooelete- - Bmme | ... . ) [ Change [ Addition
NAME ' ' T HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T [ Detete TIMLE O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-§T-2IP CITY-51-2iF
TINE [ erate TME ’ [ Change [ Adoition
e T S aelL ~ o f namE- ) s . B : L
; STREETADDRESS |~ 7 © T Tt T Tmmmm ot e ceeeee oo B GTREETADDRESS | - mewem GOTRE S e
I cmyzst-zp ™ Yeooworoo ot ! D e e oStz ) ‘
i e ' o VU T Opdee - ¢ fromens | L s : O change [ Addition !
i g e e S D D PP 77 S L o .
T STREET ADDRESS |- - LS e A S ; . | STREET ADDRESS - e
V[ CITY-ST-2IP CITY-ST-2IP = S e e e e

12. | hereby cenilg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nane appears in Block 10 or Block 11 if

changed, or on an w, with alt otherlike smpowered.
E . s
SIGNATURE:;, /'%u G2 s
Dat

SV’IUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR te Daytrne Phone #




