2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo4373 :

1. Entity Name Lo

RYAN GROUP, INC.

“Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailihg Auddvress

1868 UPPER COVE TERR. 1868 UPPER COVE TERR.
SARASOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #, efc. . T Suite, Apt #.—e_'tc 1st MOORE CR2E034 (10/04)
City & State _ City & State - 4. FEINumber Applied For
£9-2216690 Not Applicable
Zip Couniry i Country 5. Certficate of Status Desied [ 90-79 Additional
o Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
’ T : | MName -
?g{?BNl,Jgggg E‘é{}g TERR Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits Hiis statement for the purpose of changing its reglsiered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigrature, lyEed orprted nan of registerad agent and Tk f applicat’s

NOTE Hagmsterad Agenl signaturs requsd when renstating} DATE

- —— e T T R T
FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution. [

10. g OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

THLE DP 3 Delete M [JcChange ] Addition
NAME RYAN, JACK E, JR NAME

STREFT ADDRESS | 1868 UPPER COVE TERR SIREET ADDRESS

cry-sT-2F - [SARASOTA FL 34231 CIY-§1- B

ILE DST O Celeta e ' UED{?UUZEUE?? D change [ Addition
HAME RY AN, RAE J. MAMF - _

sTeET ADDRECS (1868 UPPER COVE TERR _ TIRCET ADOAESS {3/04/05-80022-002 150.00

CIiy - SF-2IF SARASQTA FL 34231 CHY-ST-21P

T - o T pelete ™ i [ Ctange [ Addifion
NAME NAME i
SIFEET ADORES 5 TREE T ADDRESS '
CitY.S1- 27 ij S1-7F

N ) T Delete E [ Changs  [T] Addition
NAMF NAME

SERFFT ADDRESS SIREET ANORESS

Cily-S[-#IF Y51 4P

i o el G [ Change T Addition
NAME . LI v 1 NAME

AT ADDALSS SIAEE ADDRESS

CiTy SI-7IP cily-sb AF

ILE ' T - 2 Dsiete A ) O change ] AddRion
NAME A NAME

STRELT ADDRISS STREET ADDRESS

CY-S1-2IF CIY-81- 7IF

12. (herchy cerﬁ{g that the irformation supplied with this fling does not qualify for the exemption stated in Section 419 07(3X1, Florida Statutes. 1 further certify that the Information
indicated on this reportor 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 corperation ar the receiver or frustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: Ot QAT 6 T

Daytens Phora ¢




