2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000057127 Apr 18, 2005 08:00 AM
f. Enity Name - Secretary of State
RYD, INC.
Frincipal Place of Business  __ - L ﬁailing Addre.ss- \
611 PENNSYLYANIA AVENUE 811 PENNSYLVANIA AVENUE
ST. GLOUD FL. 34769 ST. CLOUD FL. 34768
't
Suite, Apt. #, etc = Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State T T ] ciyasae 4. FEI Number Applied For
83-0360820 Not Applicable
2p ' Country Zie Country 5, Certificate of Status Desired O $8.75 addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name )
(2)?2'" gES(E)gNCS)LARLA (STAH) Street Address (P.O. Box Mumber is Mot Accepiable)
KISSIMMEE FL. 34741
City S FL Zip Code
8. The above named entity submits §1is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent. - .
SIGNATURE E— — — == -
Signature, tyrad of prinled name of ragrstersd agont and Ll T agphcable {NOTE Hegstored Agenl signature Tocuired whan senstaling]  ~ * DATE
s Wﬁ" e T = - — ;
FILE NOW!!! FEE l. $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. T OFFICERE AND DIRECTORS N KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WL D - - Tloeee . [ e T [ change [ Addition
NAME WOODROW, RUTH ANN NANE iETEAL
SIRECT ADDRESS (611 PENNSYLVANIA AVENUE AIRLET ADDRESS 14 }fg?.g%_é%ﬁi{%_‘%mﬁg (50,00
onv-st-zp ST, CLOUD FL 34768 - Cv-ST. 70 S L : = .
ik D T o 7 Delete me ' [Jthange [ Addiion
NAME WOODROW, ROBERT H NAME
SIREET ADDRESS 1617 PENNSYLVANIA AVENUE SIREFT ADDFESS
eiy-st-2p (ST, CLOUD FL 34768 } (Hly.55- 2P
e D - ' 77 Deiete HRE [J change ] Addltion
NAME. PAULSON, KIMBEALY L N
STREET ADORESS (608 FLORIDA AVENUE SIRFET ADDRESS
CRY ST.2IP ST, CLOUD EL 34769 CITY~ST- 2P
ILE S o ) i Joetete M [Jchange ] Addition
HAME HAME
SIR(ET ADGRISS STREET ADDRESS
Gl 8T-2IP H CIY . 51- 4P
e o o o 3 Detets TTE [ Change [ Addition
NAME RAME
SIREFT ADDRESS SIREET ADDRESS
Gily-ST-2IP Cly-st-2F
g T T Cloaes . Foor o " Clchange ] Addition
NAME RAML
51Bi2 ) ADDRESS SIREET ADDRISS
Ty ST-2IP Sy -S1- 2

12. | hereby certify that the information supplied with s ﬁling does not qualify for the exempilen stated in Section 119 O7(3Yi}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under oathy; that | am an officer or director
of the corperation ar the receiver or rustee smpowared to execlte this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: r
. ATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER ORA DIRECTOR Daytens Phone ¥

o 1 [ I




