FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PEOCUMENT #P03000061114 04-14-2004 90065 049 ***150.00

. Entity Name

RAYMAN, INC.

Principal Place of Business Mailing Address

PO BOX 200 PO BOX 200

MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146

s S v G
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE}! Number. Applied For

20 —0oPDUVW 25 Not Applicable
Zipﬂ o CéunlﬁAu— Zi‘p-‘ I, ('?Ptirl'_ry_ e =I5 Contificate ,_';i.E.;;a[usJ;‘asimd;:?——é-q’:gege.:g.es&a?:;igﬁal —EE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, JUSTIN |

1314 JAMAICA RD Shreet Address (P.O. Box Number is MolAcgeplable)
MARCO ISLAND, FL 34146 IEOS"E AN A BB LD RD.

City

MbeLo  (SLAID - FL | 8¢ \ut,,

8. The above named enlity submils this statement for the purpose of changing ils registered ollice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. jusn N T.
Raymond Yzec,

nt and titke {f applicabie {HCTE: Registered Agen! signatute required when reinstaing}

SIGNATURE

~30, zooy

4 i

74 = -
FMOW“I FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be . ) " . e .
After May 1, 2004 Fee will bo $550.00 Trust Fund Conlribution. D Added to Fees - 1 ) v B
10. CFEFICERS AND DIRECTORS . 11 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- - .
TILE PS [ pelete THLE ’ [1Change [ Addition .
NAME RAYMOND, JUSTIN 1 NAME | u
STREET ADDRESS | PO BOX 200 STREET ADDRESS
CirY-S1- 2P MARCO ISLAND, FL 34146 City. ST-2IP .
TILE [ Delete MILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CifY-SF- 2P
TLE O Dalele TITLE {0 Change [T Addition
SMAME e e i m aa JME o NV, R
STREET ADDRESS STREET ADDRESS .
CiTY-§1-2° CITY-51-21
TITLE ] pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-5T-21P
TLE 3 Delete Tk [JChange [} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CIY-S1-2IP
THLE O pelete TILE ' [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiIY-SI-2P Cirv-57- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is trug-and accurate and that my signature shall have Llhe same legal effect as il made under cathy; that | am an officer or director
ol the corporalion or the receiver or trustes empowered 10 execule (his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with gl other like empowered. J'us-nh) :C R

SIGNATURE:

r )
NAME OF SIGNING #FFICER OR CIRECTOR Dale

RAYmOND, Pos W, il 231 215-575F




