2004 FOR PROFIIT' CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000084908 May 06, 2004 8:00 am
ORYANT Secretary of State

O-RYAN LIMITED, INC.
05-06-2004 90163 050 ***150.00

Principal Place of Business Mailing Address
2514 PELICAN DR 2514 PELICAN DR
SARASOTA, FL 34237 SARASOTA, FL 34237
il T
s e s O
4420 Greeniory) 4420 Greennex o
Smmgt}{#ﬁ'%\e < RC o . S:'"S"’ Q%_Z)B{:E‘S R 1™ " 03202004  Chg-P - CR2E034 (10/03) - -
City & Stale _ City & Stale — 4. FEl Number Applied For
SMZ ADOT A F L OARASOTA- YL 20 - OB 7L F/ Nat Applicable
3%1 2’% ,.S"’ B C&gﬁ o %"(’2’3 g— . Gouniry S A 5. Caertiticate of Status Desired * O &gfmﬂmal
6. Name and Address of Current Registered Agent 7. Namse and Addresa of New Registered Agent
N o Name

CJOLICK-RYAN, EVA J d\N SS
2514 PE Strest Addrass (P.0O. Box Number is Not Acceptable}

S OTA, FL 34237

> [9420 Grecnwond Shbles Road
Y Sarasete FL | %% 24238

8. The above named entity submits this statemen of changing its regisiered office or registered agent, or both, in the State of Aorida. | am tamiliar with, and accep!
the obligations of registered agen? % '&
SIGNATURE / %ﬁ/"‘ 2 / d :/‘
' DATE
e

Signature. typed or printad name of iBiistered agent angHffia it wpﬁ_ (mrﬁmwmﬁmmmm reinstating)
9. Election Campaign Financing $5.00 mayBe
FILE NOW!! FEE IS $150.00 un Fi ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Ll Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P [J belete TmE TRESFPET _ B change [ Addition
NAME OJOLICK-RYAN, EVA J NAME oTowt ¢k~ RyAN , Eva T
SIHEET ADORESS | 2514 PELICAN DR STREETAODRESS | 444 20 BREEN Lo > ST ARLES ROAD
ore-st¢ | SARASOTA, FL 34237 Ciy-st-2p SARASOTA Tt 342325
me v {1 Detete me V[P D sRES T i) Change (] Additon
NaME . | RYAN, ANDRES T NAME RyppAs , AVDRES 7.
SRéET AORESS | 25TA PELICANDR ™ ~— ST ARESS | apg 205 GREE NV LoD STABLES RD ~
o s | SARASOTA, FL 34237 oY-ST-2P SARASOTA | FL 342395
TME o [ Detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oTY-S7-2P
TME [ vetete TIME [ change [ Adddtion
NAME ! NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
THLE : ] petete TME [change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-IP i CiTy-ST-7tP
TMLE 1 Celte TTLE {Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1ohexswte this reponed as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

dad W v

=07 EA O(ohdc—'?}@zo G41~ 3603492,
/émurune/ ’ - 0 OFRCER OR DMECTOR ] ?&PAA’Q Qq’zupzy‘mm#

changed, or on an attachment yar i

SIGNATURE:




