FILED
. 2004 FOR PROFIT CORPORATION - May 17,2004 8:00 am

ANNUAL REPORT (AR). .~ Secretary of State

D MENT # P03000057127
1 E?m(y:Ngne E 04-28-2004 90184 036 ***150.00
RYD, INC.
Principal Place ¢of Business Mailing Address
611 PENNSYLVANIA AVENUE 811 PENNSYLVANIA AVENUE D04YARRVL
ST. CLOUD FL 34769 . ST. CLOUD FL 34769
O L o
2_ Principal Place of Business 3. Meiling Address M i‘| 1 ”l fl‘ i1|'
| il LERR
Suite, Apl. #, etc. Suite, Apt. #, elc. : MOORE CR2EQ34 {11/03)
City & State ‘ City & State 4. FEI Number Applied For
&3 —o360 720 Not Applicable |
Zip .' Country Ze Country 5. Cantificate of Status Desired a ?esezesqm%m
6. Name and Add of C 1t Registered Agent 7. Namw and Address of New Registered Agent
e T Name . . e e .
?W R) e Am _ ____} Swest Adgress (P.O. Box Number.is Not Acceptable) I
SUITE 203— : W——?__z 22 S VECNOIAS

KISSIMMEE FL 34741 Obearsp ‘ .

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .. _h
SiGraniur®. TR0 oF peinted narmn of regrrered agent and e o appacabla (NOTE: Pegratied AQRn! :GNaturs recuirad when rengeating)} DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, OO  Addedto Fees
11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detpte E [ Change [ Addition
NAME WOODROW, RUTH ANN NAME
STREET ADORESS | 611 PENNSYLVANIA AVENUE STREEY ADORESS
orv-st-zp IST. CLOUD FL 34769 CITY-$1- 2P
e D : ' O Detets TME O change [ Addition
NAME WOODROW, ROBERT H MAME :
STREET ADDRESS | 611 PENNSYLVANIA AVENLE STREET ADCAESS
CITY-ST- 2% ST. CLOUD FL 34769 | CITY-$T-2P -
TmEe D ) O pelete T [ change [ Addilion
T wwE™ ™ |PAULSONWIMBERLY L™ =~ 77 T T wes I T o T
STAEET ADORESS (608 FLORIDA AVENUE - [ STREET ADDRESS
CN-ST-7P  |ST. CLOUD FL 34789 _ __ _ oITY-S1-2P o _
TmE 1 Detete -l TmE [J Crenge [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP ) : CTy.ST-2p
e [3 e TNLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST-2P CiTY-sT-2P
mmE , 3 Delete mEe "[Ocange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY- 5129 oY 51-29

12. t hereby cerlify that the information suppiiad with this filing does not quatify for the exernplion stated in Section 118.07(3)i). Florida Statules. | further certity that the information
incicated on this report or supplemeantal report is true and accurate and that my signature shalt have the same legal effect a5 it made under oath: that | am an officer or director
of the: corporation or the receiver or Irustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wittpn address, with all olher like empawered.

SIGNATURE: WW 5/4/0? ¥ /;‘&Z;Zg_?/ﬁ- 7/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR




