2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 02, 2004 8:00 am

2
DOCUMENT # P02000053493 ecretary of State
1. Entity Name
-02- 020 ***158.75
RYLIN CORP. 04-02-2004 20055
Principal Place of Business ' Mailing Address
2618 INDIAN SPRINGS RD. P O BOX 1545
MARIANNA FL 32446 MARIANNA FL 32447-1545 .
E PR e * 5e Trdin Sringsky 00O
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CA2ED34 {(11/03)
PAvEria oL B NLY]
City & State City & Stale r 4. FEl Number < Q) W2 T 0 Applied For
ma_r ]Ck V\DO . L. g ] Not Applicable
Zip Country Zip , Cpun " : $8.75 Additional ‘
g 3 1_}4 b ('Ef /ﬁ} 5. Certificate of Status Desirad B/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

] Name

gg[%EIN%?ES'SgSIHAGIgDR% Street Address (P.O. Box Number is Not Acceptable)

MARIANNA FL 32446

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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litke if apphcable. (NOTE: Registared Agenl signature reguirad when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIOANSICHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [ Change {7 Addition
NAME RODENBACH, RICHARD S NAME
STREETADDRESS | 2618 INDAN SPRINGS RD. STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-21P
T Vs ] Delete e fdoeme Correcdione O Crange [ Addition
NAME RODENBACH, SUZANNE K NAME ——et ——
STHEET AORESS | 2618 INDIAN SPRINIGS RD. STREET ADDRESS K, Suzann e/NO'i' Y rZGNNe l< .
CiTy-S1-2IP MARIANNA FL 32446 CITY-ST-ZIP — —
THLE [ Detete TME 3 chenge ] Aadition

CE-MAME -« —o ' e - : . : s BMAME— e e o L e e e m e b e e e ————

STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ Delete TIMLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
1ITLE 7 Delets TITiE [ change  [[] Addition
NAME ¢ NAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TILE £ Delete TILE [J Changa  [] Addition
NAME NAME -
STREET ADDRESS ; STREET ADGRESS T
OTY-ST-2p CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE CH SN Q@)CQLKJ’EQQ#F 33kl ¢ D) 5N 10QT

TSIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




