2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 20,2005 8:00 am

DOCUMENT # P01000026931 ecretary of State
- Enityam 04-20-2005 90345 019 ***150.00
RYAN & CRAIG, INC: - '
Principal Place of Business - Mailing Address
113 FLAGLER AVENUE 113 FLAGLER AVENUE .
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 . 500404 hY |

Suite, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEi Number * Apptied For

59-3701972 ) Net Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired O gi'gfqlﬁf:éﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
£ Name o T
i ?@LGL’ASCEJLEER AV:?ENUE . Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity subrflfjﬁts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered é‘gent.

W
o

SIGNATURE

Signature, yped o printed name of regislered agant and lile it apphcable (NOTE. Regstered Agent signaiura required when reinsiating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

--O#EICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Celate TILE Dt(hange [ Addition
NAME CRAIG, SUE NAME 2
! 7 — ya)
STREET ADDRESS |6034 S. ATLANTIC AVE. STREET ADDRESS 7050 RTLE %)5 ,f? —-—/L' 3767
OIv-Si-ZP | NEW SMYRNA BEACH FL 32169 CIrY-sT-2p MeEw SMYLUA W/ 3 !
TILE [ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
meE - . . —_ — - = - [CDester—— ] TnE - ——— - - [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE ] Detete TILE [ Change ] Addition
KAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2iP
TTLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-SI-ZiP
THLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ZiF CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ :";}Lf,@m ‘ e CLdr¢ oy 34 2417 20

GNATURE ANE TYPED oﬁ'PmmEnU\uE OF SIGNING OFFICER OR IMRECTOR Date Daytme Phone £




