MUO TWIN MVl LWUrwWwnm i v

- ANNUAL REPORT

DOCUMENT # P03000049274

1. Entity Neme

RYLEE INVESTMENTS, INC.

Feb 08
Sec

Pangipal Place of Elus;lnéss' - ) v_M:anTng Address‘
10655 SOUTH US 1 "10655 SOUTHUS 1
PORT ST LUCIE, FL 34952 ™ '  PORT STLUCIE, FL 34952

RN RO R

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO [

20-0020798
5. Cenificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current gistared Agent " ’ R B

RUESPAT s s o DO NOT WRITE
PORT ST, LUCIE, FL 34952 i Cs - , 'N TH!S SPACE

8. The above named enﬁty_ﬂ'.xﬁ‘ﬂts ihis statement for the purpose of changing ité reglstered office or registerad agent, or both, in the State of Florda. 1 am familiar with, and accept
the obligations af registered agent. - - -

SIGNATURE ——r - - - — — e

Signalure. lyped ar DFrited name of reglstered agent A% this if appifcable WHOTE. Rggistared Agent signature raquirad whan ralnstating) T e TATE

FILE ROW! FEE 13 $150.00 8. Eleation Campalan Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees

10. T OFFICERS AND DIRECTORS I =
e PSTD N R N
NAME RYLEE, PAT
STREET ADDAESS | 10655 SOUTH US 1
om-sT7e | PORT ST LUGIE, FL 34952 . LTIy
e . s e - TRAIR/05-80044-002 150,00
HAME IR )
STREET ADGRESS
CITY-5T.21P
me R o T = e
NAME

g o DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
CiTy-gT-7IP

IN THIS SPACE

me e o
NAME

STREET ADDRESS
oirY-57-2P

e ) T ’ ) L e e
NAE

STREET ADDRESS
oITY-§T-21P

12. ¥ hereby certify that 1he Informafiors supplied with thls filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. 1 further certify that the information
indicaied on this repart prlemental 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 corporation of the receiver or tustes empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attashment with & ress, with all other fike empowered. ’

ermruRE'ANﬁEn OR PRINTED NAME DF SIGNING OFFICER DA DIRECTOR avtime Phane ¥

SIGNATURE: _\/ e S s Q-é";f&‘ 7% -‘5%—333%

—_— A o



