2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000095314

1. Entity Name

RYMY, INC

FILED
OLAPR 12 PH 2: 4,8

SECRETARY OF STATE
1

Principal Piace of Business Mailing Address TAU_ FARD: QSTF Ff -
10500 ULMERTON ROAD 10500 ULMERTON ROAD i _
726-105 726-105

LARGO, AL 33771 LARGO, FL 33771
1
e SR RGO A
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 04072004 Chg-P CR2E(034 (10/03)
City & State City & State & FEI Number Applied For
61-1424035 Not Applicable
Zp Country Zip Couriry 5. Cerificate of Status Dested [ ?:;’mm
" 7 6, Name and Address of Cumrent Hegistéered Agent — — "~ [ ) T 7. Name and Address of New Registered Agent © T
Name
MYCHAEL, JOND
10500 ULMERTON ROAD Street Address (P.0. Box Number is Not Acceptable)
726-105
LARGO, FL 33771
City FL Zip Code

8. l?le'_";)ove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Edtigations of reg

SIGNATURE = E@M o 40—- ;7/ e ﬁ’lﬁob_(j

, typeed of m"mbd nare af regstered agerd and fitke d applicable. (NOTE: Regrstonaa Agor sigratura required when remmstafingy DATE
) 9. Efection Campaign Financing $5.00 may Bo
Amended AR is $61.25 Trust Fund Contribution, 1  Addedio Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P Xnem me Clctange [ Addition
NAME MYCHAEL, JOND NAME
STREET ADDRESS | 10500 ULMERTON ROAD SUITE 726-105 STREET ADDRESS
CiTy-ST-2P LARGO, FL 33771 CiTy-ST-7IP
Tme v [] Detete TE Perste ST M chenge (] Addiion
NAME RIVERA, ROBYN A RAME
STREET ADDRESS | 10500 ULMERTON ROAD SUITE 728-105 STREET ADDRESS
ary-sr-ae LARGO, FL 33771 CiTY-§T-7IF
TR f e m e o e —— — [ ] Delee- -~ fWE— —|-————— - - - — - - ] Change——[7] Adsition- |-
NAME HAME
STREET ADORESS STREET ADDRESS
ar stz oY ST-2P SGOOOS 2P TS Dag
TIE O vt TLE 04/15/04--01011--002 ey’ O Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
TY-S1- 7P CITY-S1- 2P
1IRE [ Delete TME {JChange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-29 CITY-ST-29
e [T petetz TTLE (O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-S1-2P CTY-ST-2P

12. ! hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 corpovation ot the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

changed, or on an attachmen,t@il(address_ with all oﬁem
SIGNATURE: « _ 2/ 2/2—6’0 ol

SKINATURE AND OR PRONTED NAME OF Dayiima Phons #

7



