2004 FOR PROFIT CORPORATION
ANNUAL REPORT )

DOCUMENT # P88000030005

1. Entity Name
RAYNOR HOLDING, iINCORPORATED

Principat Place of Business Maifing Address _
9111 130TH AVE NORTH 9111 130TH AVE NORTH
LARGO, FL 33773 LARGO, FL 33773

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2004 08:00 AM
Secretary of State

AR

(il

01052004 No Chg-P CR2E034 (10/03)

4, FEI Number Appited For

59-3504588 Mot Applicable

5. Cerficale of Status-Dosired ﬂ $8.75 acditionat

Fee Required

6. Name and Address of Current Hegisiered Agent

LYONS, GARY W
311 S MISSOURI AVE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above narmed fn bmits Yis
- the obligati regiglerad agarg.

SIGNATURE

&nit for the purpose of changing fis registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

v

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution,

$5.00 ay Be HOOO000S Y 743

O Addedto Fees

Sig ?&pod o arinted Fare of reglsinred agent ang INEangicable [OTE. Reglsterad Agent signature foquired when seinstating) T DATE _
i

02/20/04-80001-122 158.7%

10, OFFICERS AND DIRECTORS . ]

TITLE PD T
NAME DALLMANN, PATRICK J

STREET ADDRESS | 9111 130TH AVE NORTH

CiTy-5T- 209 LARGO, FL 33773

TTLE

HAME

STREET ADERESS
Ciry-31-7Ip

THLE

NAME

STREET ADDRESS
CIry-S1.2If

TITLE

NAME

STREET ADDRESS
CRY-57-2IP

TIRLE

NAME

STREET ADDRESS
CilY-8T-2f

TIHLE
NAME
STREET MOBRESS

DO NOT WRITE
IN THIS SPACE

CRY-31-21F e . I

12, [ hereby certify that the infoxkg
indicated on this repart or fiph
of the corporation or the g

changed, or on n attachmy

SIGNATURE:

other fke empowered.

does not qualify for the exempllon siated in Section 119.07(330), Florida Statutes. I further certify that the infermation
accurale and that my signature shaijl have the same legai aifect as if made under oaih, that | am an cificer or direclor
o execute this repart as required by Chapter 807, Florida Statutes; ang that my name appears in Block 100 Rlock 11

smuw.qm: TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Sate Dayime Phone #




