2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000083363

1. Entity Name

RYAN J. SOAVE, INC.

05-03-2004 90454 036 ***150.00

Principal Place of Business

12761 HWY 98 W
STE 217-5
DESTIN, FL 32541

Matiling Address

12767 HWY 98 W
STE 217-5
DESTIN, FL 32541

13016921

SOAVE, RYAN J

12671- HWY 98 W B
STE 217-5 :

DESTIN, FL 32541

s s g D AR AR AR
29 ngau Lgue 29 Logan Lavr. . | ,
uite, Apt. #, €lc Suite, Apt. #, A
04282004 Chg-P CR2E034 (10/03)
Stk T ke, 7
City & State ity & State 4, FEI Number Applied For
uta Rosa Bxach ) .'§a’ win Rosa Reaeh 47-0881212 Not Applicasi
__Zip Country 1 ZL___ - Country i v Py $8 75 Additioral
3&“}5% tialdou: BQL{SQ E l—c)d’f‘t‘&) A 5. Certficate of Status Desired 0.. s Heqmredl lana "
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Ruyan . Sanor

Sireat Addrags (P.O. Box Number is Not Acceptable}
Lo LOne.

.QonL 7

City Zip Code

FL

the obligations of reg%

TSIGNATURE

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

@///7

Signature, bﬁd of printed name of registered agent an titls il applGable.

{NOTE: Regislered Agent signalure required when reinstating)

DATE

FILE NOW!I! léEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Sihange [ Addition
NAME SOAVE, RYAN J NAME Soguwt , Ryaw T

STREET ADRESS | 12674 HWY 98 W STE 217-5 SHETA0ESS | B L pgan Lane- Sturbe 7

emv-sT-zP | DESTIN, FL 32541 ey -sT-21p Loarta 084 Praen €/ 3a4sa,

THLE 7] Delete LE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-57-AF CITY-5T-2IF

L3 = - -- - Ol petgte .~ TIME [ change {1 Addition
NAME B - —_ e
GTREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21F

THLE [ Delotg TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2IF CIry-S81-2IP

ME [J Delete TME [JChange (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTE [J Detete TIMLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-ap CITY-ST-ZIP

changed. or on an attachment with an a

12, | hereby certily that the information supplied with this filing does not qualify 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 rue and accurale 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 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, with alf other like empowered.

cﬂ%ﬂ/ﬁ

SIGNATURE:

/ﬁGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Gata Dayume Phena #




