2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

1L.26329
DOCUMENT # ecretary of State
. Entity Name
_ _ B
RY-MARC CORP. 04-22-2004 90103 015 150.00
Principal Ptace of Business Mailing Address
3232 TAMIAMI TRAIL 25181 OLYIMPIA AVE.
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0158867 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
lig(;’OE;R}SRYSL!ghEJ%R Street Address {P.0. Box Number is Mot Acceptable}
PUNTA GORDA FL 33950

City FL Zip Code

B. The above named entity submits this staiement tor the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and lite if applicable. (NOTE. Registared Agen! signatura requiredt when reinstating) * DATE
- “FILE NOW!! FEE.IS $150.80, . _
g . S : - 9. Election ign Financin
After May 1, 2004 Fee will be $550.00 - . Tt ont oo 2y 32,00 May 2o
“‘Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . O petete TALE [Ochange [T Acdition
NAME LOVETT, RYLAND NAME
STREET ADDRESS {4900 RIVERSIDE DRIVE STREET ADCRESS
CTy-ST-21P PUNTA GORDA FL CITY-ST-2IP
THLE [ pelete TILE [ Change £ Additien
NAME NAME
STREFT ADBRESS STREET ADORESS
CITY-ST-2P | CiTY-S$T-2IP
LE ) 1 Delete TITLE £J Change [ Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- ZiF
TMLE (1 Delsie TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST1- 2P CITY-ST-21P
TLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O3 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information suppf
indicated on this repart or suppieme
of the corporation or the receiver of
changed, or on an attachment wj

d with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
port is true and acgurate and that my signature shall have the same legal etfect as if made unaer oath; that | am an officer or director
cute S report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Fois 2 roport _%/f!

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #




