2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | o FILED

DOCUMENT # P02000064400 Feb 13, 2004 08:00 AM
1. Enlly Narme Secretary of State
GAYLE J. RYBA, P.A.
Principal P[:ace of B:;.tsiness Mailing Address v
224 E. INTERDENCIA STREET o . .224 E. INTERDENC|A STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
T IR
Suite, Api, #, etc Suite, Apt #, etc MOORE CR2E034 (1 -”03)
City & State = City & Stale 4. FEI Nurmioer Apphed For
. 01-0740291 Not Applicable
Zp Courtry Zip Country 5. Conificate of Status Desrec [ Eese.;esq lﬁ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name
g;?%’ %YE!I-\IED'.IIC A STREET Sirzet Address (P.O. Box Number is Mot Acceptable)
PENSACOLA FL 32501 ——
City FL | Zip Code

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

SIGNATURE . o af2o0y
Signature lyped & puried nar(‘)ﬂ te@sﬁa agont and ute T appicabie {NOGTE,. Registered Agenl signature reguired woen renstating) v DATE !
FILE NOW!! FEE IS $15000 . . . .
. 3 Non La e Fii
Bter May 1,2004 Foowillbe $550.00. h I o $500 e o
Make Check Payable to Florida Department of State '
1Q. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D [ Delete e [ Change [ Addition
NAME RYBA, GAYLE J NAME
STREET ADDRESS | 224 E. INTENDICA STREET STREET ADDRESS
bry-stap|PENSACOLA FL 92501 cime-S1-20 _ UANONGEASTS ,
T [ Deete e Do 10480014 - 17D okl . U0 addiion
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CTY 51 2P o
TME ] Delete e 7 Change [ Addiiion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 208 CREY-T- 710 _ S
TALE [ Delate TITLE [ Change  [T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIre-5t- 2P )
e 1 Detete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p o
TRLE [ pelate TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-7iP CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Sfatules; and that my name appears in Block 10 or Block 11
changed, ar on an aftachment with an address, with all cther like empowered

SIGNATURE: VP N  dabvey gs Udeaarg

SIGNATURE AND TYPEDQOR PRINTEZZNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona &




