2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 24, 2005 08:00 AM

DOCUMENT # 389790
- Secretary of State

1. Entity Name

RYALS BROTHERS, INC.

Principal Place of Business
2508 N CRYSTAL LAKE BRIVE

Maiiing Address
2508 N CRYSTAL L AKE DRIVE

LAKELAND FL 33801 LAKELAND FL 33801
Suite, APl #, elC. —_ Suite, Apt. #, ele, 1st MOORE CR2E034 (10/04)
Cily & State T Ciy & State 4. FEI Number Applied For
L 59-1378258 Not Applicable
Zo Country ae Country 5. Certificate of Status Desired O ?fe';eﬁqﬁ:’:é“ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ng‘igEé\alg%-TER R Street Addrass (PO Box Number is NotAccep-tabIe)
SUITE 4 B
LAKELAND FL 33801 .
City FL Zip Cogle

8. The above hamed antity suEnits this st;fem-:e_r\t for the purpos}
the cbligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGMATURE - —— E—
Sgralwa, ypad & (Mheitad nema o togtated agent and tils ¥ appleable

{MNOTE Rogsterad Agent 3onaluie Teguiod when ers'alingy

THTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

O

10. “ T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P [ pelete TiTiE [ Change  [C] Addition
NAME RYALS, ROBERT AR

SIFFETADDRESS | 2508 N CRYSTAL LAKE DR S1RLET ADDRESS

Ey-si-BR LAKELAND, FL 00000 CnY-51- 7P

Wt S . [T Delete n [ cChange [ Addition
NAME RYALS, ROBERT NANE

SIREET ADDRESS | 2508 N CRYSTAL LK DR SIREET ADDRESS L UanOa0t9aRAT

e s-2P | LAKELAND, FL 00000 WY S1-2F U1y 257 I5-B00E5-018 150,00

TInE T o 1 Delete ot [0 thange [ Addition
HAME ELLOITT, KENNETH NAME

SIREET AODRESS | 2508 N. CRYSTAL LK. DR. STALET ADORESS

cly St-2p LAKELAND FL R -S1- 27

e - - [ Celete it [ Change [T Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

G- §1- 2P AT 5T 7%

Bl O Delete 1T [JChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAFSS

GIry-§7- 28 QY- ST. 2P

1tk [ Dalete i} [ change  [J Addition
NAME NAME

SIRETT ANDRESS STRECT ADDGRESS

cijy-sl-2p CiTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(J), Flarida Statutes. | further certify that the informatiorn
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 cath, that | am an officer or director
of the corporation or the recelver or frustee empeowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an addreg;sl with

SIGNATURE: &

r Jike empowered

4

- 29—OF

SIGNATURE AND TYPED OR PW NAMEO?GNING OFFICER OR DIRECTOR

Date

Caviere Phono #




