2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000000690
1. Entity Name

R Y CONTRACTORS, INC.

‘ .
]

-

Princ'il ai Place of Business Mailing Address
-

4616'W. LEONA AVE.

TAMPA FL 33629 TAMPA FL 33629

4616 W. LEONA AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90035 Q02 ***150.00

MOORE

(T

CR2E034 {11/03)

JONES ROBERT JESQ
6500 CENTRAL AVE.
ST. PETERSBURG FL 33707

City & State City & State 4. FEI Number Applied For
0 6 Sq 0 8 B Not Applicable
Zi Countr 2 Countr i
P Ly P untry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the Siate of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agont and tlia it apphcable,

(NOTE: Registered Agent Signatura required when reinstabing} DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [[] Change [ Addition
NAME YOUNG, ROBERT NAME
STREET ADDRESS [ 4616 W. LEONA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-5T-21P
TLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
Tmig 3 oelete TILE [ Change [ Additicn
. NAME— —-- " . e et T | =TT T ety T o T T - ~NAME= — - - —— - _ i — o —— ¢ r—— - -
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE ] Delete 4 e [J Change [ Addition
NAME 1 NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 etete THLE [ Change (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2IP CITY-§7-ZF
TITLE . 1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

indicated on this report or supplemental report is true an

12. | nareby certify that the information suppiiec with this filin é:; does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further certify that the information
accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %(J or Block 11 if

changed. or on an attachpent with an address, with ali other like empowered.
SIGNATURE: M Robert Yo vy

!/?‘t/ay (y's’f -7'/'%/

SIGNATURE AND TYPED PHINTED

SIGNING OFFICEH OR MRECTOR

Date Daytime Phone #




