2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P03000115413
vt Secretary of State
ofe 2fe e
RYAN GOURLEY, INC. 03-24-2004 90050 035 158.75
Principal Flacs of Business Mailing Address
2845 NW 99TH TERRACE 2845 NW 99TH TERRACE
SUNRISE FL 33322 SUNRISE FL 33322
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
—ZO-03 032 73 Not Applicable
op Country e Couniry 5. Cartificate of Status Desired d ?g'gfqgfgéﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ar e TR = e~ SRS D et e g s T e m o o il e s e S s

GOURLEY, RYAN

S N T

2845 NW 99TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33322

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqistered agent and title if applicable. {NOTE: Registered Agenl signature requred when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

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

TTLE P 2 Delete TNLE change ] Addition
NAME GOURLEY, RYAN NAME

STREET ADDRESS | 2845 NW S9TH TERRACE STREET ADDRESS

CITY-ST-21P SUNRISE FL 33322 CITY-ST-2IP

HTLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE 3 oetete TITLE [ Change [ Addition
O . . FUDER AL P - R e e . . P
STREET ADDRESS STREET ADORESS

CITY-S7-2ZIP CiTY-ST-2IP

TILE ) [ pelets TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITNLE 7 Delee TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2P

TMLE : {1 pelgte - TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CIRY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not quaify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accuratgand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyid this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta(f/llmgnl with an addres 1 other ik empowered.
t"" ]
SIGNATURE:" ( /3 /o4 (Gst)Ce-75Cd
SIGNATURE AND TYPED OR pmmnﬂms OF SIGNING OFFICER OR DIRECTOR { Dale Daytime Phore #

ot

P



