FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000061114 04-21-2005 90244 023 ***150.00

1. Entity Name

RAYMAN, INC.

Principal Plage of Businass Mailing Address A v -

PO BOX 200 PO BOX 200

MARCO ISLAND, FL 34148 MARCO ISLAND, FL 34146

s s N I T
l‘:'DoO 5A4o MBRLO ED| |S00 Sy MA2Cco 2D

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg:P " CR2E034 (10/03)
ity & State & State 4. FEl Nurmbar Applied For
M B&IO y - F‘/. fa M R N Q/ 20-0034263 Nol Applicable
3 ‘_H qé.._-_- - Country - ——— %)q’] Ll& _Sourlt_n:' ——— 5. Certificate of Status Desired. l§eae ;’i&f&“ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RAYMOND, JUSTIN |
1500 SAN MARGCO RD. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 341% z

E e

. S p . City FL I Zip Code

8. The above named entity'subymits 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 obllgatlons of registered agant.

"w. . S
SIGNATURE v
Signature, typed or printed nama of m_qw:turod agent and bile it applicable. {NOTE: Regrsiered Agent signature required whan reinslaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lnanc:ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 91, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete MLE P= . Brange [ Addition
NAME RAYMOND, JUSTIN | NAME RAYMOND, Tu 51—, N T
STREET ADDRESS | PC BOX 200 STREET ADDRESS | S DC> S }&d\.\ CO 2D,
oITY-S1-2IP MARCO ISLAND, FL 34146 CITY-ST-210 MPRYCOo 15.. G ALhUS
TITLE O Delete e . [ Change [ Addition
HAME NAME '
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-2P CAY-$1-2P
mE T oo - - [ pglete' = [ THE" - et e e m e e = —)Change. [ Andition
HAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE O oelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mE [ Delets TiLE [Jcrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cny-51-2IP CATY-S1- P
TITLE O petete T7LE [ change [T Addition
HAME . NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-21

12, | hereby cerlify that the information supplied with this filin é:] coes not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certity that the information
indicaled an this repert 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme7 with an addr h all other like wearad.

SIGNATURE: Ahn Jushn T Ry tond 445~ 23933357/

NAT\JRE AND TYPEC OR PRINTED N# oF SI NG OFFICER GR DIRECTOR Dae Daytrme Phone #




