2004 FOR PROFIT CORPORATI{ON"

ANNUAL REPORT

o FILED

DOCUIVIENT # P01000049269

1. Entity Name

RYANNES, INC.

Principal Place of Business

5565 WHISPERING WOODS DR

PACE, FL 32571 PACE, FL

Mailing Address

5565 WHISPERING WOODS OR

32571

2. Principal Place of Busipess

3. Mailing Address

Suile, Apl. #, elc. Suite, Apl

L. #, elc.

Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90007 045 ***150.00

LR AT

. 07202004 Chg-P CR2E034 (10/03)
. il .
City & State City & Slate 4, FEi Number Applied For
- 59-3718971 hot Applicable
Zip Country Zip Country . $8.75 Additional

a

5. Certificate of Status Desired

Feo Required

5 Name and Address of Current Heglstered Agem

7. Name and Address of New Registered Agent

- HIGHSTREET, ANNE
5565 WHISPERING WOODS DR
PACE, FL 32571

Narma”™

e ATl e i e e e [T o o T = T T

StréatAddress {P.0. Box Nurmier is Not Acceptabie)

e

City

FL ! Zip Code

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

the chligations of reglmered agent.

SIGNATURE

Signalure, iypad or praved name of registered agent and illg i applicable,

DATE

<

FILE 'Now{l:l FEE IS $550.00
Due by Septomber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

[NOTE: Regriterad Agant signaiure recuirad whan rainstatng)

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D t M Delete TNME ) change [ Addiion
NAME HIGHSTREET, ANNE NAME

$TRECT ADDRESS | 5565 WHISPERING WOODS DR STREET ADDRESS

CITY-ST-21P PACE, FL 32571 CiTy-SI-2p

TME . [ Detete ThLE (J Change  [J Additicn
NAME ! NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CATY-ST-Z1P

TITLE 1 Delete TMLE [ Change [T Addilion
NAME NAME

STACET ADBRESS STREET ADDRESS

CITY-§1-21F Cire-$1-2p

TE. .o . e e— e e U] Dot IO —— - A . . [JChange . ] Addiion,,
NAME i NAME 3

STREET ADDRESS : STREET ADDRESS

CITY-51- 2P CiTY-ST-2IP ~

THLE . 1 pefers T - [ Change [T Addilion
NAME . NAME i

STREET ADDRESS ' STREET ADDRESS

CITy-T-21P ' CITY-8T-2P

TITLE ’ [ Dalete TIMLE [TicChange ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 4P CiTY-ST-2F

12. | hereby certify that the informalion suppiied with this filing does not gqualify for the exermption stated in Section 119, D?(a)(l} Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same |egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 807, Flerida Stales; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

with am-adgress, with all ather like empowered.

SIGNATURE AND TYPED OH PRI

MEBF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phang #




BROWN, KIRKLAND & Cﬁtﬂ[‘BELL, E{.A.

Certified Public Accountants

JERRY T.

PAUL M.

7100 PLANTATION ROAD, SUITE 18
PENSACOLA, FLORIDA 32504
(850) 474-1536 { FAX (850) 484-7935

KIRKLAND MICHAEL P. CAMPBELL

CAMPBELL BERTON L. BROWN
(1935-1993)

August 17, 2004

Duvision of Corporations
Annual Report Section
P.O. Box 6850 -
Tallahassee, FL 32314

Re: Ryannes, Ine:

Good D"

Flease-forgive: the lateness-of the:filing of this Annual Report. The company did not recewe the oniginal postcard
notification: Please accept the payment enclosed and wave all penalties.

Thank you.

Smcerely,

Michael P. Campbell C.PA
MPC/sbh

6a2€[$._ } e —



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 20,2004 -

RYANNES, INC.
5565 WHISPERING WOODS DR
PACE, FL 32571

- — . e T - iy — s

- - . SN S T T e, e - gl - ~—— e T T mm———n A wmis B e e S e -
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Upon receipt of your letter and/or check(s) totaling $150.00, no document was h

found. Please send your document with any fees due to:

' _ Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Plé“héé"fétur'n a copy of this"letter to ensure your money is properiy credited. -

The fee to file the profit annual report is $150.00 plus $400.00 late fee for a total
of $550!00. If a certificate of status is desired, please add an additional $8.75.

The only provision the Division of Corporations has for waiver of the $400.00 late
fee is if the annual report notice was not received. A letter stating this fact must
accompany the completed annual report.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tl TE i - i, T TR e & - I R - —— . _' P
Ruby Dunlap
Document Spec:al:st . - _ Letter Number: 804A00045972

vy

Diviceion of Cornnratinne -« PO RON A7 MTallahacepae Flarida 29914



