FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90306 008 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000081556

1. Entity Name
THOMAS RYAN ASSOCIATES, INC.

Principal Place ol Business

252 W. MARION AVE
PUNTA GORDA, FL 33950

Mailing Address

JACK O HACKETT, ESQ
99 NESBIT STREET
PUNTA GORDA, FL 33950

34055853

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-1040567 Not Applicable
Zi Zi c iti
' Country P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Addrese of New Registered Agent - e
N e e o= = - Name -

HACKETT, JACK O ESQ.
99 NESBIT STREET
PUNTA GORDA, FL 33950

Street Address (P.C. Box Number is Not Acceptable)

City i FL I Zip Cade

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

SIGNATUF!F

- Si gna(ure typed of prinlad nama of registared agent and live it apnlicable. (NOTE: Regrstered Agent signature reguired whan rainstating) 3 .. DATE

@

N FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees ) -
10. : QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST 1 Delete TITLE [ Change [ Addition
NAME GADBOIS, SHANNON NAME
STREET ADORESS | 433 EAST CASHEW STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP
TILE 1 velete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TILE [J Change ] Addition
RAME _ NAME e e e ¢ . T erieemeemTe . RER S
CSTREET ADDRESS[— TG T T T TR oo 0T K sineer aooness
GITY-5T-2P CIFY-ST-ZIP
e 3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-5T-2I1F CITy-ST-71P
TILE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TiTE B O petets TITLE [J Change [ Addition
NAME T NAME
" STREET ADDRESS ' ” ' STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP

12.. | hereby certity that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i},.Florida Statutes. | further certify thaf the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee gespowered to execylalb aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 i

changed, or on an attachment with an gghefess, with all oths
- Prsevg~i~ 7// 3/99/ 41 5334777 J

Qﬂ““r;llﬂ b AND ‘I’YFEDP’H PHINTED NAME QF SIGNING OFFICER OR HRECTOR Toate Daytime Phora #

annen CaEss




