2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)--

FILED
Mar 03, 2004 8:00 am

DOCUMENT # 490616

1. Entity Name
THE RYAN COMPANY

Secretary of State

02-18-2004 90023 021 ***150.00

Principal Place ol Business
174 PAUL MCCLURE CTR.

Mailing Address
171 PAUL MCCLURE CTR.

bbdludsus

CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
HRERR
2. Principaf Place of Business 3. Mailing Acaress . \.i l :1; " ‘ HJ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
59-1839418 Nat Applicable
Ze Country Zp Couniry 5. Centificate of Status Desied [ ?g;esqu Addiional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistored Agent
. e v e e e L - . —_— Name __ .-, P - et e e -
_ “"?;::EA&?.!I?G%LURECTR' i — . _ Street Address {P.0.Box Number is Not Acceptable) _ . __ . _
CASSELBERRY FL 32707
City FL I Zip Codg

tha obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regisiered office of registered agent, or bath, in the State of Florida, | am familir wilh, and accep!

SIpNmure. typed of primer name of rege

(NOTE: Regrdéred Ageni signatun ritjured when enstling)

DATE

9. Election Campaign Financing $5.00 mayBo

B A5 UH PR N B,

Trust Fund Contribution,

Addaed to Feas

OFFICERS AND DIRECTORS

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
£ oetete me . O Change [ Addition

HAME RYAN, JOHN NAME .

STREET ADDRESS | 171 PAUL MCCLURE CTR. STREET ADDAESS

CATY-ST-2P CASSELBERRY FL CIFY-ST-2IF

TmE VP [ Detere MLE Ol chenge [ Addilion
NANE RYAN, MATTHEW NAME Co
STREET ADDRESS | 130 NORTHMCOR RD STREET ADDRESS

CY-ST-2P CASSELBERRY FL 32707 CITY-57- 2P

TnE [ petete TILE O Chenge [ Addition

- NME-—-——m [ prtvem g _— ——— - - ‘NAME  we = — —— - - - -~ - ————— - — . "=
STREET ADDRESS STREET ADDRESS
LCMY-ST2P el e it iR e Cm-stT-me__f e - i ez .

E [ Gelate Titte [ cCrange [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS
_CTy-ST-7IP CiTY-ST-IP

TITLE [ Delete TiRE [JChange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2F LIT¢-S¥. 2P

e {7 Detete e O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P OTY-ST-2P

12. | hereby cerify that the information supplied wj
indicated on this report or supplemental repof
of the corporation or the recaiver.¢r trpgleg
changed, or on an attacl }

SIGNATURE: _

gered to exacute this report as
th all cther like empowered.

ihis filing does nol qualify for tha exemption stated in Section 119.07(3)i), Florida Statules. | further certily that ihe information
w'tiue and accuraie and that my signature shall have the same legal effect as if made undar path; that | am an officer or direcior

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




