2004 FOR PROFIT CORPORATION
“  ANNUAL REPORT (AR) FILED . .

DOCUMENT # P00000080611 Feb 25, 2004 08:00 AM -
1. Entity Name S
ecretary of
RYBA CONSTRUCTION, INC. y State
Principal Place of Business Mailing Az;dress ,
224 E INTENDENCIA ST PO BOX 27
PENSACOLA FL 32501 PENSACOLA FL 32591-0027
i S TR
Suite, Apt. #, etc. . - Suite, Apt. #, elc, MOORE CRZE034 (11/03)
City & State City & State — | 4 F&iNumber Appied For
. o 59-3655261 Not Applicable
Zp Country op Couniry 5. Certificate of Status Desred d ?i'gi lﬁf:c;“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New ﬁeﬁis]eréd Ageﬁt _
Name
2\2(2%! !SNTTAEr#lngEYI\IJm A ST Street Address (P C. Box Number is Not Acceptable) . ) -
PENSACOLA FL 32501 ' — —
City - — FL \ leCodeA-m

8. The above named eniity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of reglstered agent.

SIGNATURE . _— : R
Signatuee, typed a: prmted rame of taQualared agent and Bta £ applicable. ITE. Regslered Agent snature coguired whin ranstaing) DATE
Hi 3 | -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°-°°.- AR Trust Fund Contribution. ] Added to Feas
Make Check Payabie to Florida Department of State
30, OFFICERS AND DIRECTORS _ﬂ M. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 117
L D O pelete TME [ change  [J Addition
NAME RYBA, STANLEY J AME
STAEET ADORESS | 224 E INTENDENCIA ST o STREET ADDRESS LO00000E4354 )
CITY-ST-2P PENSACOLA FL 32501 CiTy-§T-2ip [ ?.5{"54“8{15315‘355 150,
TITLE L] Detete TME D Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2IF CirY-S1-2P _ o
me 3 petete TLE CJcChenge [ Addition
NAME NAME
STREET ADDACSS STREET ADDAESS
CITY-$7-2IP CITY-ST-2IP _
e [ Delete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1 2P 7 CiTY-§T-2iP
e [ velese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty -ST-ZP CITY-S1-ZP N
e [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T- 2P CITY-ST- 218

12. 1 hereby certity Ihat the information supplied with this ﬁlfng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart o supplemental report is true anc accurate and that my signature shall have the same legai affect as if made under oath, that | am an officer or direstor
of the carporation or the receiver or frustee empowered to execute this repart as required by Chapler 607, Florida Statutes;gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address/With all cther ljka empowered. W j \
' Dato

SIGNATURE: SIGNATURE AND TYP NTED uanE GF\ﬂdN\}iG OFoEe OR DIREGTOR " Dayims Fhone n




