| sienaTURE

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
RAYMOND J. LISTER, INC,

DOCUMENT # P95000064495

Principal Place of Business

6337 COCOS DRIVE

Mailing Address
6337 COCOS DRIVE

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90692 018 ***150.00

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
s PR s AUURLGA A RO
Suile, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0605806 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired O f‘g’.gg"ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ~ - -] .-Name - - - — e . - -
LISTER, RAYMOND J.,
3949 EVANS AVE Street Address (P.O. Box Number s Not Acceptable)
" SUITE205 - - ©
'ﬁFORT MYERS.'fE_I. _%3901 _
- u City FL 1 Zip Code

* the obligations of fegistered agent.
' el

&

8; The aliove named ei]_li‘ty submits 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

Signaturé. lyped or printad nama of regisiered agent and tila it applicable.

(NOTE: Registered Agent signature required whan reinglaling)

DATE

FILE NOWIIL. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P e 3 Delete TME O Change  [] Acdition

NAME LISTER, RAYMOND J NAME

STREET ADDRESS | 6337 COCOS DRIVE STREET ADDRESS

CiTY-$T-2IP FORT MYERS, FL 33908 CHTY-ST-ZIP ;
TITLE O Detete TILE [ Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP £
TMLE ] pelete TILE [Jchange [ Addition

NAME - - R ] BT - [ . it TE Y [
STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-5T-2P

TILE [T Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP i
TITLE - 7 Delete TITLE [JChange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TLE - - .. WM . ] Dealete TITLE [ Change [ Addition_

NAME RN I D L et MAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

al the corporation or the receiver
changed, or on an attachi t i

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that- my signature shall have the same lega! eflect as it made under oath; that I -am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. with all ather like empowerad.

KA‘I"MUD Y Lisvar

-

239

Amie 29 09 8L 1992

SIGNATHRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DNRECTOR

Dare Daytime Phone #




