2004 FOR P FIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # He9190 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
RYAN'S DISTRIBUTING CO,, INC.
Principal Place of Business Mailing Address
P. O, BOX 8966 . © P.O. BOX 8966
TAMPA FL 33674 TAMPA FL 33574
Suite, Apt #, etc. Suite, Apt #, etc MOCRE CR2E034 (11/03)
Tity & State Cay & State T |74 FE Namber Appled For
59-2636167 Mot Apphcable
Zp Country Zip Country 5. Certificate of Status Desired O gese'gesqﬁ?f}ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hééistered Agéﬁt 777 i
Name
?gég\é’ VBVliJFLPgEW GLEN Street Address (P O, Box Number is Not Accepiable)
ODESSA FL 33556
Cty FL | Zip Code )

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or batn, in the State of Flerida. | am familiar with, and accept
the obligauons of registerad agent.

SIGNATURE e ) N
Sgnalute Iyped or pnimted rame of regstercd agom and ke A appiicable (NOTE Registered Agenl sigralure roquired when ranstatng) DATE
' Wil
AﬂF"if N?W...A ';EE '_S“f: 5:5?53 00 8. Election Carnpaign Financing $£5.00 May Be
er May 1, 2004 Fee will be $: S Trust Fund Contribution. O Added to Feas
Make Check Payable fo Florida Department of State
10. OFFICERSANDDIRECTCRS R 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTO'RSWN;H B
TE P O pelete TTLE [ Change [ Addition
HAME RYAN, NAOMI R. MAME I
STREET ADDRESS { 16608 WILLOW GLEN DR STREET ADDRESS D 1 r-%ggggggé?%%igg D? 158 .rs
omy-st 2P |ODESSA FL ’ . CITY-ST-2IP ’ e "
ME ST ] Delete TITLE [ Change  [CJ Addition
HAME RYAN, BURKE NAME
STREET AODRESS | 16608 WILLOW GLEN DR STREET ADDRESS
CITY-51- 2P QDESSA FL . CTY-51.2ip - -
TALE [ pelete TITLE [ change  [C] Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2iP CIFY-5T- 21P
THLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7- 2P
TILE 3 Delete THTLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-8r- 2P L CITY-$7-ZP
INEE [ oelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP _ CITY-ST- 2P

12. Thereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07$3)(§J. Florida Statutes. | further certify that the information
inci:catec on this report of supplemental report is true and accurate and that my signawre shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empoewered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 1 if
changed. or ont an altachment with an address, with all other like empowered.

\ g3 -
saeNATURE%-é— o B e /_ﬂ?;fzw/ Sfe.ﬁaiu;mﬂé,ofeiaoqﬁ ‘?’W‘*ﬂ

EIGNATURE AND TYREB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




