2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000004276

1. Entity Name

THE RAYMOND CORPORATION, CONSULTING ENGINEERS

Principat Place of Business

523 ROCK BLUFF
AUSTIN TX 78734

Mailing Address

523 ROCK BLUFF
AUSTIN TX 78734

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 027 ***150.00

I

1

Suile, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
76-0309935 Not Applicable
' ?ip Country ap Country 5. Certificate of Status Desired O ?ese.-r-rlgq l.::}:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T meelfmEmR e e TR mpm it a4 ama s gD -1 NE,TE__ Srnt ot van I S T e — el e e mm A e e . 7<
C T CORPORATION SYSTEM . : -
1200 SOUTH PINE |SLAND ROAD Street Address (F.0. Box Number is Not Acceptakie)
PLANTATION FL 33324
City Zip Cade

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or primed name of registered agent and title if applicable.

(NQOTE: Registered Agenl signatura required when reinstabing)

DATE

epartment of Stat

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

™E PCD ' O] Delete TILE ’ CIchange [ Addition
NAME PATTERSON, BILLY R NAME

STREET ADDRESS | 523 ROCK BLUFF STREET ADDRESS

CITY-ST-2IP AUSTIN TX 78734 CITY-ST-2IP

Tt 7 Delets TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-81-21P

TTLE O pelete THILE 1 Change [ Addition
MAME - | e o - T | TN ez e o i A
STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Deiete TILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TE - {7 Detete TITLE [} Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TmE ] Delete TILE [5G change [ Addition
NAME NAME ’

STREET ADDRESS STREET ABDRESS

CITY-ST-2F CITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the infermation
indicated on this report or supplementai 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 carporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ith all ather like empowered.

changed. or on an chment with an
SIGNATURE: _ = .,

Biry R fAT7ERSON

* slgnw:: TYPED OR PRINTED NAME OF SIGNING GFFICER DRt DIRECTOR

28 |-ro 721|

Date Daytime Phone ¥




