FILED
20 PO ANNUAL REPORT " Mar 19, 2004 8:00 am

DOCUMENT # P02000019213 Secretary of State

1. Entity Name 10, o
RYAN'S MAINTENANCE, INC. 03-19-2004 90033 045 150.00

Principal Place of Business Mailing Address
12517 HOBSON SIMMONS ROAD T2EAFHOBSON-SIMMONS-ROAB
UTHIA, FL 33547 OTHIR FE3354% //5/7 jugﬁ/zﬂaﬁey DrL
Rlv. =l 33547
I T 000 T
_ /197, §ac;u/zb?£/w DR
Suite. Agt. #, elc. ﬁ;‘;}";‘lj’&‘;‘j ) £ 02052004  Chg-P CR2E034 {10/03)
i
City & State City 4. FE| Number Applied For
gé\j é 7 02-0553525 Not Applicable
Zip Couniry Cour;ry/ 4 H_ S. Certiticate of Status Desired O geae ;’esq lﬁs:c""""ﬂ'
6. Name and Address of Current Regl: d Agent < 7. Name and Address of New Reglstered Agent
Name -
GROTHEER DEBORAR- William A zddn, TR
7 Street Addr; ss(PO mber is Not Scgeptable)
RIVERVIEW, FL 33569 ﬁ)ﬂ% 3; Mmmon 3 Coad
Ci - - Zip Cod
Y Lithi a FL| %%y

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

the obligations of registered ag
/{ (Uilliam A- @m\, Je 3/80Y

SIGNATURX 7
S Ad Llie f applicablo. * (NOTE Reg:alcred Agenl signatu-t rcqmrcawrn.n rcinsiating} DATE

e, yped of printed nat ¢ of segualered agoy,

FILE NOWII FEE 1S $150.00 9. Election Campaig%n F_inancw'ng $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantripation. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TNE PD [ petete TLE (Jchange [ Addition
NAME RYAN, WILLIAM A JR. SAME
STREET ADDRESS | 12517 HOBSON SIMMONS ROAD STREET ADDRESS
CITY-S1-2IP LITHIA, FL 33547 CITY-ST-2IP
e [ Detete TE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
e L Detete TIME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITy-S7- 2P CITY-ST-21P
TmE CJ Defete TME [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TMLE O oelete TmE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TIME 3 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-7p CITY-ST-21

12, | hereby cemtg that the information supplied with this filing does not qualily for the exemption stated in Section 119 07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the recaiver or trusiee empg to execute this report 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 an addres:

all other tike empowered.
SIGNATURE/ 7(// %ﬂ))lmnﬂ ewm Je. §13:245-9367

T T s1GNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTGR Dato Bayhirs Phone &




