FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000039568 3 01-07-2005 90001 049 ***150.00

1. Entity Name
CATHY RYAN, INC.

Principal Place of Business Mailing Address 5 ﬂ 0 0 0 3 24,

2911 S CONGRESS AVENUE 2911 S CONGRESS AVENUE

SUITE 106 SUITE 106

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US

S e IR OEHEAD A OGRRFRR
Suite, Apt. #, ete. Suite, Apt. # etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1001787 Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired ) ?ﬁ;'e'ggqlﬁ?:‘;ﬁ“"a'

— ..~ . -6 .Name and Address of Current Registered Agent— - — . .~ 7.-Name and Address of Now Registered Agent— —

Nam

RYAN, SARA C _ zi\lflhp s 4Q.I/CL

2911 8. CONGRESS AVENUE e ress x Numnber is Not Acceptabl

SUITE 106 ij ‘() E‘EI\(\O\Y 5 ‘?ﬁ\féﬂ L(C.

LOXAHATCHEE, FL 33470 é»p“ e ]_D(p
* Lake WovHn FL [2553%, |

8. The above name

ntity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations

i Ol Dot o

SIGNATURE

/gg‘rs'aturu, lyped or prnied narme g stered agenl and e  agplicable (NOTE; Registared Agent signalure required when reinstating)
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME c [StFange L Addition
NAME RYAN, SARA C NAME SCU o ‘A\f
STAEET ADDRESS | 14272 B6TH ROAD N STREET ADDRESS [[ S C-an Y455 e, S wite (Ol
CITY-S7-2F LOXAHATCHEE, FL 33470 CITY-§7-71P -FL’ gm i
e ] Delete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
THLE O Detets TIE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP
WILE [ pelete TIMEe O Change (O Agdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
cay-§1-2p civy-s1-2Ip
TILE O Cetete TITE [J change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE [ Detete TIRLE [ change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
SITY-5T-2IP : . CITY-ST-2IP

12. ) hereby certify that the information supplied with this f|l| does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggyemental report is true an accurate and that my signalure shall hava the same legal effect as if made under calh; that | am an officer or director
of the carporation or the recgfybr or trustee empowered (o execule this reppeas required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmgnl with an add?wnh ILather like empow / /
SIGNATURE: oS Ster92-2<00
/ {GNAT\JRE AND TYPED OR PRIN HAME OF SIGMNG DFFICEH CR DIHECTDR ale Daylime Prone #

= (/



