2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90020 038 ***150.00

DOCUMENT # P03000113702

1. Entity Name
RYDER SIDING, INC.

Principal Place of Businass

8025 SYCAMORE DR.
NEW PORT RICHEY, FL 34654

Mailing Address

8025 SYCAMORE DR.
NEW PORT RICHEY, FL 34654

54032863

A

2. Principal Place of Business 3. Mailing Address

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

01072004 Chg-P CR2EQ34 (10/03)
Cily & Stale City & Stale 4, FEl Number - g Applisd For
3?' JJ ? ‘ o 8' Not Applicable
— i, o] Gy 2 - = C?Emry . ——|=8.-Certificato cf Status Desweddz  -[1. ‘5_8‘-7_5 Additionzl
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisatered Agent

Narme

RYDER, CHARLES

8025 SYCAMORE DR. Street Agdress (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City

FL | Zip Code

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. : )

SIGNATURE

Signature, typed o printad namae of regestored agert ankt title if applicabie. NOTE: Registerad Agenl signature reguited whan reinslating) OATE

9. Election Campaign Financing

FILE NOWI! FEE 150.00
ILE IS $15 Trust Fund Contribution.

$5.00 May Be .
After May 1, 2004 Fee will be $550.00 s

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE 3 O pelete TILE Flchange [ Addition
NAME RYDER, CHARLES NAME

STREET ADDRESS | 8025 SYCAMORE DR. STREET ABDRESS

CITY-ST-2iP NEW PORT RICHEY, FL 34654 CITY-§1-21P

TITLE ] elete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 118 CITY-5T-ZP

TILE ] Delete TME ~ [Jchange [ Addition
NAME = - T E e T - e T T - T T -
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e O Delete TMLE [ Change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CoTY- 8t 0P CHTY-5T-2IP

L O3 Detete TE DJchange [ Actition
NAME NAME

STREET ADDRESS ¥ streer aooress T

CITY-ST- 219 CITY-5T-2IP

JME O peiere TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o ' - ' o
CITY-ST-21P CITY-5T-2F ’

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Flerida Statutes, | further cerlify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ol the corporation or 1he receiver or irustee empowered 10 exacute this report as required by Chapter 607, Flodida Statutes; and that my name appears in Block 10 or 8lock 11t
changed, of on an aitachment with an addraess, with all other ke empowered,

SIGNATURE: %ég_é%
BIGNATURE AND TYPED OF PRINTED E OF SIGNING QFFICER OR DIRECTOR

sa/2-ecs - 1797-897- 4757

Daytine hona #




