FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretal'y of State

95000064495

P SHSN%QAENT #P 0644 04-25-2005 90249 026 ***150.00
RAYMOND J. LISTER, INC.
Principal Place of Buginess Mailing Address
6337 COCOS DRIVE 6337 COCOS DRIVE : 0
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US 2&&44534
TS R [ OGN

Suite, Apt. #, efc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0605806 Not Applicable
Zip Country Ze Country 5. Certiticate of Status Desired a ?gggq lﬁ?g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISTER, RAYMOND J _
3949 EVANS AVE Street Address (P.O. Box Numper is Not Acceptable)
SUITE 288 <03
FORT MYERS, FL 33901
’ City FL I Zip Code

8. The above named entity subrits {his staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigriatura, typed or prinied namé of regilered agent and ta il applkeabie. {NOTE: Registered Afant sighature raquired wWhen rirstating) DATE
FILE Nowtr Fee 1S £150.00 9. Eloection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will'66 $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TILE O Change  {] Addition
NAME LISTER, RAYMOND J HAME
STREET ADDRESS | 6337 COCOS DRIVE STREET ADDRESS
CITY-s1-21P FORT MYERS, FL 33908 : CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 217
TITLE 3 Delete TITLE [ change [ Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-ST- 2P
TILE [ Delete WILE [FChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2ip CiTy-87-11p
TITLE 1 Delete TLE [ Crange (7 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-ZIP
THLE [ Delete TITLE O Change [ Aaditicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP

12. 1 hereby certify that the inforrnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or truslee e ered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wi aﬁidr

th all other like empowered.
SIGNATURE: .V

o o T Lviree Ml 2393702774,

SIGNATURE ’ND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Pnooe #




