2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P030001221

1. Entity Name

RAYMOND MCDANIEL, INC.

64

Secretary of State

05-03-2004 90437 028 ***150.00

Principal Place of Business

7037 GULF BREEZE QIRCLE
HUDSON, EL 34667 US

Mailing Address

(/0 9300 REGENCY PARK BLVD.
PORT RICHEY, FL 34668 US

2. Principal Place of Business

3. Mailing Address

HETER ey A TR B R MR AN
0 0

Suite, Apt. &, etc.

Suite, Apt. ¢, etc.

04292004 Chg-P C_H2E034 (10/03)
City & State Ciy & State 4. _FE| Number ™ . Applied For
N O O g :) qq ‘7 y Not Applicable
Zip Country ap Cauntry 5. Ceriificate of Status Desirect O ’ ”‘75 Adddional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of Naw Registered Agent
Name

MCDANIEL, RAYMOND
7037 GULF BREEZE CIRCLE
HUDSON, FL 34867

Swreet Agdress (P.O. Box Number is Nol Acceplabte)

City

FL J Zip Code

8. The above hamed 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, ang accept

the obligations of registered agent.

SIGNATURE

Signatixe, ypad o primed name of registered pgent 2nd e ¥ sppicelle. (NOTE. Agent wigr quired when QATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 2o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. * OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ) O betete NRE [ change [ Addition
NAME MCDANIEL, RAYMOND NAME
STREET ADDAESS | 7037 GULF BREEZE CIRCLE STREET ADDRESS
CIvY-S7-2P HUDSON, FL 34667 CiTY-§7-2P
e VPSS [ Delete ANE [ cCrange [ Addition
NAME MCDANIEL, JOYCE WAME
STREET ADDRESS | 7037 GULF BREEZE CIRCLE STREET ADORESS
oTY-51-219 HUDSON, FL 34867 CITY-57-2P
“BILE 3 elete TTRE OJthange [ Addition
MAME . HAME
STREET ADORESS STREET ADCRESS -
CHTY-ST- 0P CIY-ST-2P
TnE [ petete TME [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-ST-217 CIY-ST-ZP
THLE 3 petete TLE [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADOESS
CAY-ST-2P CITY-5T-2P
TE [ Dedtete TTLE [ crenge [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that + am an officer or director
of the corporalion of the receiver of rusiee empowered 10 exscute this report as required by Chapter 807, Forida Statutes: and that my name appears in Biock 10 or Block 11 if

el with an adress, with &ll other like empowered.

changed, or on an attach

\
SIGNATURE: _




