FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000081355 03-10-2005 90126 044 ***150.00

1. Entity Name

RYAN JAMES BALDWIN INC.

Principal Place of Business Mailing Acdress . 0 2
225 SEACOAST LANE 225 SEACOAST LANE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 4 0 9 1 9 2

SR

03042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
- 46-0492932 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired O

~amer ——B..Name and Address of. Current Reqgistered Agent . ., __ __

BALDWIN, RYAN J
225 SEACOAST LANE ST
PONTE VEDRA BEACH, FL :32082

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SHGNATURE
-+t Sgnatue, typed or printed raene of registered agenl and Wle d appicabie. (NOTE: Registered AQert Sinansé required when rensialag}

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 -Trust Fung Contribution, Added o Fees

10. CFFICERS AND DIRECTORS |
TITLE PS '

NAME BALDWIN, RYAN J

STREET ADDRESS | 225 SEACOAST LANE

crv-s1-22 | PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE
JoNaME R
STREET ADDRESS
CITY-§1-2°

TILE

NAME

STREET ADDRESS
Cay-51-2P

VILE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

HAME

STREET ADDRESS
CiTy-57-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made undér oath: that | aman officer or director
of the corporation of the 1eceiver of frysiee empowerea lo execule this repor! as reguirec by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11if

7 changedq, or on an attachment with an address, with all other like empowered. )
SIGNATURE: E ﬁ@_ ...3/.5,-/;;?&%"’ B -785 6255
. [T -

TURE AND ﬁPEDOH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayume Phone #
j

Kyﬁﬂ 3, PBALLL TS




