FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000081556 ecretary of State
1. Entity Name 04-25-2003 90262 024 ***150.00
THOMAS RYAN ASSOCIATES, INC.
Principal Place of Business Mailing Address
252 W. MARION AVE JACK O HACKETT. ESQ
PUNTA GORDA FL 33950 93 NESBIT STREET )
B RN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) w\ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-1040567 Not Applicabls
Zip Counry e Ceuntry 5. Certificate of Status Desired [} §8'75 Additional
66 Reguired
Teodh T E Name and Address of. Current Registered Agent__ _ . 7. Name and Address of New Registered Agent
ST T Name T - -
::i’légr} J'SAT%I‘;; ESQ. Street Address (P.C. Box Number is Not Acceptable) LT
PUNTA GORDA FL 33950
n City FL Zip Code

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

.
y

SIGNATURE :
Signature, typed or printed nama ot ragl_stered agant and Utle it applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
" FILE NOW!! FEE IS $150.00 : ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Copntr?bution. ’ .| fdsd:ect,!Qc)bg?t’aSB °
-Make Check Payable to Florida Department of State
10. OFFHCERS AND DIRECTORS 1n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 7 Detete TITLE D/P/S/T Kl Change [ Addition
NAME GADBOIS, SHANNON . NAME Gadbois, Shannon
street Aporess | 433 EAST CASHEW sireersnoress 1433 East Cashew
erv-st-ze | PUNTA GORDA FL 33955 orv-st2P  |punta Gorda, FL 33955 |
TITLE 7 Delete e . ' (I Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-51-2P
0% 111 S e i e ] Dl e [} TILE ) e e e e ) Chenge [ Addifion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/P CITY-ST-2IP
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ' ort is true and accurate and th A 5|gnature shall have lhe same fegal effect as if made under cath; that | am an officer cr director

T,’E, o GAdi HWiefos  Ruf§1-4NY

AIIE oF SIGNING DFEICER OR DIRECTOR Data Daytima Phane #

CR2E034 (10/02) .

;



