2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Go4641 . - Jan 2)7, 2004 08:00 AM
1. Entity Narme ' Secretary of State
RYAN AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
6230 STONE ROAD, UNIT Q 6230 STONE ROAD, UNITQ
PORT RICHEY FL 34668 PORT RICHEY FL 34668
- UG
Suite, Apt. & elc. . Sunie, Apt. #, etc, ' l MOORE CR2EQ34 {11/03)
) City & State Cuy & State 1 = — - - 4, FE! Numper 59-2386933 :z:n:zi{_o;
Zp Country 2 Country 5. Certificate of Status Desired 0 §58e.g65 q‘ﬂfg{;ﬂonal
6. Name and Address of currént Reglistered Agent _ ] L 7. Namé -and Address of New Registered Agent . ;
Narne
EZE;{J (S}-?éﬁ%%EORKD UNIT Q Street Address (P.O. Box Number js Not Acceplable) B
PORT RICHEY FL 34668 ' e s e
City FL i Zip Ocsde T

8. The above named entity subrmuls this statement for the purpose of changing its registered office or registered agen, or both, in the Siate of Flonda. | am famitiar with, and acoer
the obligahons of registerad agent.

SIGNATURE - B - . . - —— -
Signatire vped of printed name of regrstered agont and Lite T applicatie. (NOTE Regrstered Agenl signalwe reguired when rE'l'lsla:J_n_n) DATE .
Wt & ’
FILE NOW!! FEE I-S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550_,DD - : Trust Fund Contribution. l Added to Fees
Make Check Payable to Florida Department of State - - R
10. ] DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Deiele TE 3 Change ] Adeih
NAME PEYTON, ROBERT NAME Wi = )
STREET A0DAESS | 5335 DRIFTIDE DRIVE STREET ADDRESS il ,%??gg?gégégi 213 50,00 ‘-
crv-st-20 [NEW PORT RICHEY FL R o jowsi B ’ - et
TITLE ST 3 delals TME 3 Cnange A
NAME PEYTON, SUSAN HAME
STREET ADDRESS [ 5335 DRIFTTIDE DRIVE STREET ADGRESS
CY-st-2P | NEW PORT RICHEY FL ) . iy -5t-2¢ : e et md
TIME [ Detete TITLE T Change [ At
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-2P . _ _ . | cmvesrap N } ) _
TITLE [ Deiete TILE [J] Crange [ Adddtioi
NAME NAME
STREET ADDRESS SYREFT ADDRESS
CITY-S1- 2P N o [ eovesTaR _ . ) ) [
TITLE [ Deteie TITLE [ Change [T Additio
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i __j civvstzp -
TME Olpeiete -~ § M [] Charige  [T] Additio
HAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-§T- 2P . .. .- Qomsrap 7

12. ) hereby certi&r that the information suppiied with this filing dees not qualify for the exemption stated in Section 1 19.0?%3)(0, Flarida Statutes. | further cenify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the peceiver or trustee empoweredae execute this repor as reéquired by Chapter 607, Flarida Statutes. and that my name appears In Block 10 or Biock 11 il
changed, or on an attaciyment with ant address, with i

SIGNATURE:




