2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DbCUMENT # 490616

1. Entity Name
THE RYAN COMPANY

Principal Place of Business

171 PAUL MCCLURE CTR.

Wiailing Addrass
171 PAUL MCCLURE CTR.

FILED

Feb 11, 2005 08:00 AM
Secretary of State

CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, et . Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & Stte — City & State 4. FEI Number Applied For
R ) . 5_9'1 839418 Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired || gi';il‘:id;mma]
6. Name and Address of c::ﬁ:_;ﬁi Hegistered Agent ~ 7. Name and Address of New Registersd Agent
Name
I.?;,.‘A E:Q\l]]?_HI\TC%LURE CTR Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707 =
City T EL | 2pCoce i

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida 1 am familiar with, and accebt
the obligations of registered agent.

SIGNATURE _ —_—

Sygnatura, yped of printad dame of tagistared agant and tie if appicable

(MOTE Regrstared Agent signatwre raquniad when reurstabing ) bate

Aﬂgfl;fyh:ﬂ:lﬁ;is ;eEf Vlvgfslgg%;)go w0 - 9. Election Gampaign Financing $5.00 May Be
y U 68 WU Be $ooUUR s Trust Fund Confribution. ]  Added lo Feas
Make Check Payabia to Florida Department of Stats

10. OFFICERS AND DIRECTORS e R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nte PO 7 Delete e [Jchangs  [] Addition
NAME {RYAN, JOHN NAME U?GUGUEE-‘?MS

STRELT ADDRESS | 171 PAUL MCCLURE CTR. SIREE| ADORESS O 1 AR-80007-007 150,00

CIly-51-29 CASSELBERRY FL SIS

1L VP O pelete THLE [J chenge  £] Addition
NAME RYAN, MATTHEW NAME

STREET ADDAESS | 130 NORTHMOOR RD STREFT ADDRESS

oly-s1.21p CASSELBERRY FL 32707 . o § s

(L4 [ petete TILE [ change ] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CiTY-ST-2IP CHY-§1- 2P

TLE 1 palete Tk [ Change  [] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

oITY-ST-2IF O Si- BF

THLE [ Delete ILE [J change [ Addition
NAME NAME

STREET ADDRESS SEAEET ADDRESS

chy-S1-ZP B e

TLE O Delate TLe [OJchange [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

1Y ST 2P Cirr-51- 2P

indicated on this report or supplemental
of the corperation or the regeiver,
changed, or cn an attachmepl,##

SIGNATURE:

12. | hereby cerﬁzlthat the information supplied with thi

all other like empowerad

wam

'ng does not qualify for the exemption stated in Secticn 119,07(3)(i), Floricia Statutes. | further cettify that the information
énd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ofed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ug-23230c

4 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Qi?)’?ahs Uo)-7

Dayirme Phona #




