2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P010001 14559

1. Entity Name

RUTH PRITCHARD RYAN, P.A.

Principal Place of Business Mailing Address
1870 WALKER AVE ' 1870 WALKER AVE
WINTER PARK FL 32783-3381 WINTER PARK FL 32789-3981

Pnnc:pal Plage of Business 3. Malllng Adcres
4773 Hoson Lone 2o Posen Llone

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90055 025 ***150.00

J2UPVILLD

T AT

Il

Suite, Apl, #, etc. SUIIB Apt #, elc. MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
Celdndo vL Brlande, YL 59-3753481 Not Appicabl

Fast | TusA A DA

5. Cenificate ot Status Desired O g‘g‘ggﬁfggio"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYAN, ANDREW ' T o p&ﬂd( e ua oy -

1870 WALKEH AVE Street Address (P.O. Box Number is Not Acgeplabla)

WINTER PARK FL 32789-3981

Acson Looe,

I3
“Oclondn FL | 25T

the Dbhgah(}ﬂW
SIGNATURE

B. The above named enlity submifs 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

2 /17y

7

Siﬁnamre. vped or DM name of regisiared agent and titie 1If applicable. {NOTE: Ragistered Agent signature required when renstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. . = 7 OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PCEQ [ Delets TITLE Change [ Adgifion
NAME RYAN, RUTH P NAME (‘5&
STREET ADDRESS | 1870 WALKER AVE smeeTanoress | T pﬂ\ﬁbﬁ Lone cth
orv-st-2e  |WINTER PARK FL 32789-3981 oS eV AD, TL AR DnC qg‘
TITLE D [ netete THLE ] Change -)EI Addition
NAME RYAN, RUTH P NAME
STREET ABDRESS | 1870 WALKER AVE sieerranoress | 1 Zhp Qﬁ%‘i)\’\ LQ-"YG [Bg's! p%:z
GIY-ST-IP  {WINTER PARK Fl 32789-3081 CITY-ST-2P | (Phes\ry n{'b , YL 1\'
TILE " O oetete TMLE i [Qchange [ Audition
AME e - - (= —_—— - B T, B JRTIYS - = - .. — e e - ..
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2ip
TITLE O celete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T- 24P GiTY-5T-2IP
TILE [ pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITY-ST-2P
THLE 3 oelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CY-ST- 2P

of the corporation
changed, or on

SIGNATURE:

all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | 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 cath; that | arm an officer or director
recyver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

A Tad  Uo-xa - 731s

~ sIGNATURE AND TYPED OR PmNTEnNAM’w:: ﬁsumﬁ OFFICER OR DIRECTOR

Das Daytime Phong #




