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-~ 2004 FOR PROFIT CORPDRATION FILED

ANNUAL REPORT . mmee ~~Feh 28, 2004 08:00 AN :
DOCUMENT # V67057 Secretary of State

1. Entity Mame

RAYMOND F. CARON, P.A,

e e wmes e v i g ex = -
Principat Place of Business Mailing Address
54 S KIRI{MAN RD g#E 3. KIRKMAN RD

RUAND{) AL 32811 RLANDU FL 32811
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DO NOT WRITE IN THIS SPACE e ' A

59-3168450 Not Applicable
ifi ; $8.75 additional
5. C?E}{f19a!e of Statys Desired _ | - Fao Required

A i T L T AT

s Nume and Address of Currant Registared Agent

e RN R, D DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE
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&. The above named enhty submlt,s this statement for the purpnse of chang:ng its registered uffu::e or regislered agent, or both, in the St,ate nr Ftonda I am fam:uar uwt’n and accept
the obligations of regisiered agent.
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FILE NOWID FEE IS $130.00 9. Etection Campaign Financing $5.00 May 8o AN TR
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. — [J AddedtoFees 1 v v a0 S-r0d 130, 00
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10,  OFFICERS AND DIRECTORS T {7#_____{777____‘__, —_——————

e PST

N CARON, RAYMOND F 1.D.
STREET ADDRESS | 54 8. KIRKMAN RD STE. E
oTv-57-2¢ | ORLANDO, FL 32811 P
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TME

STREEY ADDRESS
Ciry-sT-2p

TE
HAME

wea | L DO NOT WRITE

e | ! IN THIS SPACE

STRECT ADDAESS
Ciry-§t-2° . , e aer - — — ——= - =

TNE
NAME $
STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P
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12. | hareby certify that the |nfc|rma?.|on supplied with this fiing does not quai’rw for the exemption stated in Section 119.07{3)(i), Forida Statutes, | further certify that the information
incicated on this repont of supplerpen(a report Is true and accurate and that vy signature shall have the sarne legal effect as if made undar oath; that t am an officer ot director
of the corporation or the receiverDr rijyee mpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block £1 if
changed, or on an attachmenywith 2 .- 5, with ali other ke empowered.
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