2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000049269 ecretary of State
1. Entity Name 04-28-2003 90167 026 ***150.00
RYANNES, INC.
Principal Place of Business Mailing Address
5565 WHISPERING WOODS DR 5565 WHISPERING WOCDS DR
PACE FL 32671 PACE FL 32571
2. Principal Placs of Business 3. Mailing Address ”"“"””"m “I""H”l“l "m Ilm |||l| Illlllllll |m| ml |||‘
Suite, Apt. # etc. Suile, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' 59—3? 18971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?g_ggq lﬁ?ecgﬂonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reqgistered Agent . . . .
e e e A S © Namg -

H‘GHSTREH ANNE - Street Address (P.O. Box Number is Not Acceptable)
5565 WHISPERING WOODS DR ‘ .

PACE FL 32571

. City FL [ Zi Code

8. Thefabove n;amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

C e ——

-—
L~

SIGNATURE _
. . Signature, lyped or printad name of registered agent and title if applicable. s {NOTE: Registered Agent signature required when reinsiating) DATE
-
* FILE NOW";..EEEJS $_150 00
b . 9. Election C ign Financi
After May 12003 Fes will be $BS0.00 =~ "~ssossmmon . . | %Fecencarmeenfuancng o $5.00 uy e

Make Check Payable to Florida Department of State - h T B b
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE M change [ Addition
NAME HIGHSTREET, ANNE NAME

streer aooress | 5565 WHISPERING WOODS DR STREET ADORESS

arv-si-zp | PAGE FL 32571 CITY-§T-2IP

TITLE [C] Detete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L e m e e - oomoletem T e | m s 2 s e v« -, [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [1change  [J Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

TALE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP .

12. | hereby certify that the information suppylied with this fjing does not quatify for the exemption stated In Settion 119.07 3)(i), Florida Statutes. [ further certify that the information
indicated cn this report or suppleme tis tru =/= nd ccurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or, : g ’ report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if

g ""—hn.

SIGNATURE: V/ ZQUIRED - -~ - Y4903 (350)‘??&‘/333’

SIGNATURE AND TYPED OR Pﬁﬁyb NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

il AN

nw

i

CR2E034 (10/02)



