2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
_ May 04, 2005 08:00 AM_

DOCUMENT # 588911

1. Entity Nams
RAYMORND JAMES TRUST COMPANY

" Secretary of State

A;l.-ailing Adéires‘s
880 CARILLON PRRKWAY
P.0.BOX 12749

Principal Piace of Business

880 CARILLON PARKWAY
P.0. BOX 12749
ST. PETERSBURG, FL 33733-2748 US

ST. PETERSBURG, FL 33733-2748 US

N S

DO NOT WRITE IN THIS SPACE

(WAL GO RN CUN RN

$8.75 additiona

Foe Required

5. Certificate of Status Desired O

6. Name anc Ad:m;:v.g_df Current Registered Agent

NOT REQUIRED PURSUANT
TO FLORIDA STATUTE
CHAPTER 607.0501(2), FL

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statemant for the purpose of changing its registerad office 6: rééistered agent, or both, in the Stale of Florlda. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — - A

I PP

Signaturs, yped or pAnied narre of ragistered aget and e it aopficable

{NOTE Registered Agant signature raquiced when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Hnanciqg

$5.00 May Be
Added ic Fees

18, T OFFICEIG AND DIRECTONS 1
TITLE PD
NAME NESS, DAVID E

STREET AUDRESS | 880 CARILLON PKWY

CITY-5T-21P ST. PETERSBURG, FL o
NLE B
HAME JULIEN, JEFFREY P

SIREET ADORESS | 880 CARILLON PARKWAY

CITY-ST- 2P ST. PETERSBURG, FL _
THLE D
NAME KIRSCHBAUM, LOUIS -

STREET 400AESS | B0 CARILLON PARKIWAY

CITY-§7-2IP ST. PETERSBURG, FL
i 3
NAME WILSON, DONNA L

STAEET AB0RESS | 880 CARILLON PEWY

CITY-5i- Zip SAINT PETERSBURG, FL 33716
TNE T
MAME FRANZ, RICHARD G Il

STREETADDRESS | 880 CARILLON PRWY
CITY-S1-2P SAINT PETERSBURG, FL 33716

TITLE

NAME

STREET ADDRESS
GiTy-§1- 2P

000381701
D5/ 05/ 05-80085-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this fiiing do
indicated on this report or supplemental report is rue and zec)

not qualify for the exemplion stated in Saction 119.07%3)(2). Florida Statutes. | further certify that the information
rate and that my signawve shall have the same lagal offact as if made under oalth; that | am an officer or diractor
ot the corparation or the recsiver or trustee empowersd 1 axglcute this report as required by Chapter 607, Florida Statutes; and that ey name appaars in Block 10 o Slack 111

ot

changed, or on an attachmen] with an agdress, with ail ciher like empowerad.
/ % : P
SIGNATURE: "E—M DAY |

SIGNATUAE AND n‘?é\oy PRINTED NAME OF SIGNING UFFICE}{H DIRECTOR

A0 b Fare IC Yjorld

Daytime Fhora ¥

()

1T 220



