. FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT i
DOCUMENT # P03000049274 ecretary of State
04-29-2004 90277 001 ***150.00

1. Entity Name

RYLEE INVESTMENTS, INC.

Principal Place of Business Mailing Address
2HHFHE-RORTSI-HEHBHAD ~POH-SE-RORT-STHHEE-BEVD.
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

gt as ) iz sun wsy| NIRRT

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

04272004 Chg-P CR2EQ34 (10/03)
it tat l ity & State 4, FE! Number Applied For
h&ﬁ SL . LU /Z Qi‘ S#. £ Ul L o0, Not Appicable
F) r)
Zj ouniry, T Zi Country” -
q & 5%_ C; (/(WS A. 8, Certificale of Stalus Desired [ $8.75 Additional
&g F . Y } A ol ) C o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RYLEE, PAT
10655 SOUTH U.S. 1 Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL Zip Code
8. The above napied entiy submijsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatio ?regi ered . '
SIGNATURE ¢
Signature, typed or p’n’r\tcd r'T{]* registered agent and ttle if applicable. (NOTE: Requsteren Agent signature requiréd when reingtaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpai(:;n EJnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . 1 Delete TTLE [JChange [ Aduition
NAME RYLEE, PAT NAME
STREET ADDRESS | BO4-SE-PORT-STHIGIEBEVE ™~ - swestonness | /OB SS SOt LS 7
GIv-5i-22 | PORT ST LUCIE, FL 34952 avs-ar | Zpr ST LetOre L 3Ye S
TImE 71 Delele i 4 DiChange 3 Adcilion
NAME NAME
| swezranORess o STREET ADDRESS
ory-Szp | T T TET s e T RIS T[T TS e et e 4 s e e e e
TITLE 71 Delete TITLE [T changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-7IP
TLE 1 Delete TTLE [ Crange [ Addition
NAMEC NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE 1 Delete 1ITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2IP
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the infor supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Flarida Statutes. i further cerify that the information
indicated on this report or £upplemdytal reperl is true and accurate and thal my signature shall have the same iegal efiect as if made under oath; that | am an officer or direclor
of the corporation or the feceiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta

mept with a6 a 5. with all other like empowered.,
=07 s lL Sns) o7 Rem Fand

DESAAIATIIONNDEE .



