-" ‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2005 8:00 am
DOCUMENT # P01000048101 e Secretary of State

1. Entity Name
RYDER & ASSOClATES, INC. 03-14-2005 90091 039 150.00

Principal Place of Business Mailing Address
2159 CONSTITUTION BLVD 2159 CONSTITUTION BLVD
SARASOTA FL 34231 SARASOTA FL 34231
B s I G O
YYYY Sen £77RD 44y Y S FT R
Suite, Apt. #, elc. ite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
#E Y/ =/
City & State City & State 4, FEI Number Applied For
SACAL07A F & LACAS, 4 7 L 65-1105864 Not Applicable
Z§ ‘/0‘13 l Cg;;ré A g e 4 sz Vo)z / 0?2@4507/7! 5. Certificate of Status Desired W] gese gg“‘:f::"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e _ . o _Name - _ .. .
 RYDER RIGHARD R AN R”“*QD,
SARASOTA FL 34232 _ HHYY Qe BT H 7/

City S ‘4@/":9‘074 FL le Coda /

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wuh and accept
the obfigations of registered agen!.

SIGNATURE

Sgnature, lyped of printed name o ragislered agent and tla if apphicablo {NOTE. Regisiersd Agen! signatura requisd whan minslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[J  Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] elete “f e D [AThangs [T Addition
NAME RYDER, RICHARD NAME RMDER , RrevMARD
STREET ADDRESS | 3643 PIN OAKS STREET STREETAQORESS | MUy w1 FT RO FEYY
Civ-sT-ZP [ SARASOTA FL 34232 CITY-S1- 2P SATNSeTEd  Fr 222/
TITLE O petete TIME [Jchange ([ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-$1-2P CIY-S1-2IP
TiLE 3 Delete TITLE [ Change [ Addition
NAME _ NAME 1_
STREET ADDRESS STREET ADDRESS - -
CITY-ST-71P CITY-SI-2IP
TITLE [ celete TIme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-SI-ZPP
TILE [ Detete TITLE [J Change {1 Addition
NAME NAME o
STREET ADCRESS I SIREET ADDRESS
CIT¥-S1-2IP . CITY-SI-2P
TIILE [ Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 85- 19

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with ail ofkmer lilse empowered.

SIGNATURE: Tl Becdagd /1. FIPre az///yj Y 3)-28¢7

SIGNATURE AND'TYPED OR PR’NT;‘NANE OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #




