2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 23, 2004 08:00 AM

DOCUMENT # soso088 i
3, Ently Narme Secretary of State
RAYMOR TRUCKING, INC.
Principal Place of Business Mailing Address
311 17TH ST SW 311 17TH ST SW
NAPLES FL 34117 NAPLES FL 34117
us us

Suite Apt. #, eic Suite. Apt. #, eic. ' MOORE CR2E034 (11/03)

City & Siate City & State = 4. FEI Numoer Appiied For

. 65-0298753 Not Applicable
Zip Country pdle} Country 5. Cerficale of Status Desired . ?g.gesql??g&honal
6. Mame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
gTA‘IYY%ﬁ g—?g\\:v Street Address {P.O Box Number s Not Accaptable}

NAPLES FL 34117

City FL Ziy Code

8. The above named entity subms ihis stalement for the purpose o cnanging s registered office of registered agent, or bolh, in the State of Flonda | am famiiar with, and accept
the obligations of registerec agent

SIGNATURE s
Sughature typed or privted name ol registerad agont an e if appiicable (NOTE Royslared Aggnt signature reqated when renstabng} DATE
m
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 § . Trust Fund Connbubion. O Added 10 Fres
Make Check Pryable to Florida Deparl_ment of State
10, QFFICERS AND b!RECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQHRS IN 11
nme P [ pelete uts JChange [ Addition
NAME RAYMOR, GARY B H NAME D000 a4 2
STREET ADURESS | 311 17TH ST SW STREET ADDRESS (172304 ~2001 202 YT
oly 1.2k |NAPLES FL 34117 CIFv-51. 2P 17 23/04-80018-002 150,00
Tme VP [ petete 1 TiILE [ Crange  £3 Addition
NAME RAYMOR, VICTORIA E. NAME
STRELY ADDRESS {311 17TH ST SW STREET ADDRESS
City- §71-21P MNAPLES FL 34117 chY-St-21p
M 7 Delete TTLE [ Change [ Addilicn
NAME NAME
STRECT ADBRESS STAEET ADDRESS
oY -ST.2P oIry-51-2p
TITLE 3 belete TITLE [J Change [ Addstian
KAME NAME -
STREET ADDRESS STREET ACORESS
CITY-ST-2P * CITY-ST-2IP
M 1 pelete TITLE [l change [ Addition
AN NAME
STREEY ADBRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2P
e 2 pelee LE [JGnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-5T- 2P

12. ¢ hareby certity that the information supplied with this fiing does not qualdy for the exemphion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath. that | am an officer or director
of the earparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Staivtes; and that my name appears in Black 0 or Block 11 if
changed, or on an attachpent with an address, with all other ike empowerad.

SIGNATURE: \M g /@4/}’1491 . l'.ﬂvaﬁ 2293215 5

§ TURE AND TYPED OR PRINTED NAME OF SlGhﬂG OFFICER ORDIRECTOR Dae Dayume Phone &




