FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # P02000095314. ceretary ot state
1. Entity Name 03-25-2004 90012 016 ***158.75
RYMY, INC
Principal Place of Business Mailing Address .
10500 ULMERTON ROAD 10500 ULMERTON ROAD J2ULeuoy
726-105 726-105
LARGOD, FL 33771 LARGO, FL 33771 L
A s 0O A

Suite, ApL. #, elc- Suite, Apt. #, etc. 03192004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

61-1424035 ) Mot Applicable
& | County Zip Country 5. Certificate of Status Desired fg;’gqu Addtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) ) Name
MYCHAEL, JON D
10500 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceplable)
726-105
LARGO, FL 33771
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 obtligations of registered agent.

SIGNATURE
., lypad or prindsd rame of regisianed oo and title ¥ apphcable. (NOTE: Pagpeterad Agent si K when rea g GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ petete ATLE [ change [ Addition
RAME MYCHAEL, JON D NAME
STREET ADDRESS | 10500 ULMERTON ROAD SUITE 726-105 STREET ADDRESS
ory-sT-2¢ | LARGO, FL 33771 CTY-ST-7P
e v O pelets TITLE [change [ Addition
RAME RIVERA, ROBYN A NAME
STREET ADDRESS [ 10500 ULMERTON ROAD SUITE 726-105 STREET ADDRESS
CiTY-5F-7P LARGO, FL 33771 ary-sr-mw
e $ e - mE o ClCrene _[Tagdiion }
HAME RIVERA, MARY G RAME
STREET ADORESS | 10500 ULMERTON ROAD SUITE 726-105 STREET ADDRESS
CITY-ST-2P LARGO, FL 23771 CITY-SF-ZIP
THLE O pedete TIE O Crange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
OTY-$T- 29 wTY-§T-2P
e 3 Delete e OChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-55-2¢ CITY-ST-2IF
e [ Detete TLE Cdctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-2P

12, thereby cenify thal the information suppiled with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and aceurate 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 of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ike empowered.

SIGNATURE: C e 0 %,,é Q2004 723, 57. 2273

mmﬂmmmmnmwmenmunm Derytima Phone ¢

Jo 0. My QHAEL



