2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo4999

1. Entity Name

RYAN TIRE & PETROLEUM, INC.

Principal Place of Business
C/0 BRUCE K. RYAN

545 PRATHER DR

FT. MYERS FL. 33919

Mailing Address

C/0 BRUCE K. RYAN
545 PRATHER DR
FT. MYERS FL 33918

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. &, etc.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90063 040 ***150.00

|

il

il

MOORE CR2E034 ({11/03)
City & State City & Staie 4, FE! Number Applied For
59-2249420 Not Applicable
Zi Zi iti
P Country P Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, BRUCE K.

545 PRATHER DR.
FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zipr Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped oi printec name ol régisterad agent and titks | applicable.

(NOTE. Registered Agent signature requirad when rainstating)

DATE

. FILE NOW!! FEE IS $150.00
o “Ater May 1,2004 Fee will be $550.00 ;
- 'Make Check Payable to Florida Department of State *

8. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change  [] Addition
NAME RY AN, BRUCE K NAME
STREET ADDRESS | 545 PRATHER DR. STREET ADDRESS
CiTY-ST-2P FT MYERS, FL 00000 CITY-51- 2P
THLE D [ Detete TITLE [ Change [ Addition
NAME RYAN, CANDACE P NAME
STREET ADDRESS | 545 PARATHER DR. STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 00000 CITY-ST-2iP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TILE fcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE (] Detets TITLE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delste TITLE [ change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental 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 direciar
of the comparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

8RLe £ A"A”/)/AA/

35 foy (237) 334 <1357

SIGI

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

=" Gayume Phone #




