2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - -

DOCUMENT # P03000105239

1. Entity Name

RYMAN ROOFING, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90024 038 ***150.00

Principa! Place of Business

37325 S.R. 54 W. -
ZEPHYRHILLS FL 33542

Mailing Address

37325 S.R. 54 W.
ZEPHYRHILLS FL 33542

US:.., us
Suite. Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
WIi— 1201 &S Not Apphcabla
Zip Countr 2 Countr )
P y P i 5. Certificate of Status Desired O ?ese gg:?g&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
E — — — e = — B, — P —

RYMAN, KEVIN L

Street Address (P.O. Box Number is Not Acceptable)

37325 S.R. 54 W.

ZEPHYRHILLS FL 33542

City Zip Code

FL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Registered Agent signatuie required when resnstating) DATE

9, Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE P 1 Detete e ,’)fe 5/ Tre ) [Xchange [ Addition

NAME RYMAN, KEVIN L NAME ‘erlCE n jQ)_O / !’) L.

STREET ADDRESS | 37325 S.R. 54 W. STREETADDRESS | 55 3 3 :7! 5. &

CiTY-ST-2ZP ZEPHYRHILLS FL 33542 CITY-ST- 7P ) ahu Ahddls, % 335('/97;

TmE SEC & Detete TIRE o rCE. lg o ) S8 X Crange [ Addition

NAME RYMAN, TAMMY L NAME Ka (T P\ MA A

STREET ADDRESS | 37325 S.R. 54 W. STREET ADORESS | 3 22X 5 e 54 WD

CITY-ST-21P ZEPHYRHILLS FL 33542 CITY-§1-2iP o phyrhill s, - '5559/()‘

TITLE TRES TS\Delete TITLE ' ’ El Change [ Addition
SNAME T | RYMAN TAMMY -~ =~ --= - -—- - NAME- T T e B = - R

STREET ADDRESS | 37325 S.R. 54 W. STREET ADDRESS

CITy-5T-2IP ZEPHYRHILLS FL 33542 CITY-ST- 2P

THLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-21P GITY-5T- 24P

TIE O pelete Mg [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE ] Delete TITLE [J Change  [_} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru gmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachient with s, with all other like empowered.

SIGNATURE:

. SICNATURE AND W@Iﬁ_ ED NAME OF SIGNING COFFICER QR DIRECTQR

Dayirme Phone #




