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RYAN PETROLEUM INC.
2650 Edison Ave.
Fort Myers,FL 33916
Phone; 239 334 1351
FAX ; 239 334 7998
FEIN; 59-2249420

June S 2004

Florida Department of State
Divisions of Corporations
P.C.Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

In reviewing our records for the adress listed for
the Registered Agent for Ryan Petroleum Inc. we
realize that we need to change it. Inclosed is
a statment of change and a check for $35.00.
Please make this correction on the address.

Thank you for your time and consideration.

. Ryani
Petroleum Inc.




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: "\3\ u\a\n _T\Y‘e. % HPC—_ Ho\ ) TV _X;\n .~

\(Name of corporation)

DOCUMENT NUMBER:__1— G H G G A

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

QC(-V\(Q\ [« R - E\; [N

(Name of person)

?\!C‘L\A \ \ e S-"' P':}(\zb\c;uvv\ T___.V\C
e (MName of firm/company)

21650 Ellson Bye
~ (Address)

Cord YMyevs =Lovidle EELINE
T T (Ciiy/state and zip code)

For further information concerning this matter, please call:

Q;m&ckce \\uo‘.v\ (239 ) D23Y-135 |\

(Name of persom) (Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amena‘.‘sﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45{05/03)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change Is submitted for a corporation organized under the laws of the State of

L-':' \L(:\f f_c_g. Ca
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: -\‘\ S ESN vy e {1 Fpe_"f\r AL
2, The principal office address:_ R S5 S disownw Ve
Ehrdnyeve EC Raals
3. The mailing address (if different);_ 5% 3 @v ‘5\_\‘&/\ et B e
L Nue s e 331 L
4, Date of incorporation/qualification: \'/ \W4 B4 Document number: v~ 4 G 4 Q(
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
BWQ& \"\ . Ru\c.v\
5US Praddhey OV a
— =, =
T Ymgevs  Foe 339\ = B e
\ ¢ = = .
6. The name and street address of the new registered agent (if changed) and /or registered office % . f_ rv
(if changed): , WL o
AN -
My O ’
Ryvoce \X. \\u\c\m —rgtu = ‘;:.-
. Ot Tem
50 Elis an Bve | ZE
(P.C. Box or personal mailbox NOT acceptable) gfﬂ -_
S Wyevs , T, =216
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing &f the change.,

(Signature of an oilicer or directory

Vrovee \ WRgen Pren L&‘&-WXT
(Fnted or 1y, name ana 1Hie}
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
yurrker aé'ree o cor_n[p{v with rhg_pro visions af%!l statutes relative to the proper arid complete performance of ny
uties, and I am familiar with and accept the obiigation of my position as regtsz‘ered ]
being filed merely to reflect a change in the registered office’address, I here
beer hotified in writing of this change.
4.

agent. Or, if this document is
 confirnt that the corporation has

/e /o9
k (Signature of Registered Agent) t {(Date)
If signing on behalf of an entity:
[Typed or Printed Name) {Capacity)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




