2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DGCUMENT # Hog180 T Jan 27, 2005 08:00 AM

1. Enity Neme - Secretary of State
RYAN'S DISTRIBUTING CO., INC.

Principal Place of Business  _ - .~ Mailing Address o '_ ' ’ ' . -
P. O. BOX 8966 —_— P. 0. BOX 8366
TAMPA FL 33674 : TAMPA FL 336874
Suite, Apt 4, etc. - S| Suteptdete. 18t MOORE CR2E034 (10/04)
City & State T Clty & State : 4. FEl Number Applied For
- _ 59-2636167 Not Applicable
p Goantry Zp Country 5. Certificate of Status Desired O gege-ggq lﬁ?:g'”"al
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Ragistered Agent
T T Namo ) .
?gégg’ \?\’?I_F{LPE)EW GLEN Street Address (P.Q. Box Number is Not Acceptable)
ODESSA FL 33556 —
City ' FL Zip Code

8. The above named entity submiits this statément for the purpose of changing its registered affica o reglsterad agant, &1 both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. ° o - : .

SIGNATURE —

Sgnalure, ypad or printed name of mgstered agent and ttle T apphcabla W@?;gwérsred Agent signature requred when finstaling) i DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00 7~
Make Check Payabis to Fiorida Dopar_tment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [  Added to Fees

10. ~ OFFICERS AND DIRECTORS i _[ m. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ” O Delete ML ) ] change [T Addition
NAME RYAN, NACMI R. NARE

STREET ADDRESS | 16608 WILLOW GLEN DR STREET ADDRESS

eny-st-2p | ODESSA FL _ ) CIY-ST. 2P

e ST Oloeete | § 1or IO IR  Oichage [T Addition
NAME RYAN, BURKE NabAE s 2fA5-80036-071 150,00

STREET ADORESS | 16608 WILLOW GLEN DR STREET AGORESS

CiTY-S1- P QDESSA FL. CIny- 8T 7P

TiRE T 7 potets T ' [ changs 1] Addition
NAME HAME

SIREET ADORESS STREET 40DRESS

CIly-5T-71p ClY-51-2P

TITLE o T {7 Defete e [ change 7 Addfiion
NAME HAME

STRECT ADDRLSS STREET ADDRESS

- 51-2P CITY-S1- 2P

e T O Dotete I T . [ Change L] Addition
NAME HAME

STREET ADDALSS STREET AGDRESS

oty si-2F CITY ST 2P

TiLE N ) - et K e o i [ thange  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-8T-2IF GHY-ST-7IP

12. | hereby certify that the information supplied with th‘lé'fiﬁng does not qualify for the exempiion stated in Section 1 19.07%3)(?). Florida Statutes, 1 further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachrment with an address, with all other ke empowerad.

8/3-FQo-5qL

SIGNATURE: 2005

Daytrme Phong ¥

SIGNATURE AND TYPED O Cats

B2y neher




