FILED
2008 PO ANNUAL REPORT T Jan 26,2004 8:00 am

DOCUMENT # P03000130693 Secretary of State

1. Entity Name

RYBETH, INC. 01-26-2004 90016 016 ***150.00

Principal Place of Business Mailing Address

346 RUBY LAKE LOOP 346 RUBY LAKE LOOP

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

T v R R A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

61-1462007 Nat Applicable

Zip Country Zip Country 5. Cerificate of Status Desired | gg'gg;lﬁ?:;ﬁow

s 6. Name and Address of Current Registered Agent - — - = = = 7:-Name and Address of New Reglstered Agent - — - °

Name
SAUNDERS, THOMAS C
1940 E. DGEWOOD DRIVE Straet Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33803

o~

City FL | Zip Code

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

SIGNATURE
Signature. yped or printed name of regstered agent and tite if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D O Delete T [ Crange ] Addition
NAME PALUL, ROBERT NAME
STREET ADDRESS | 346 RUBY LAKE LOOP STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TIMLE D [ Datste TIMLE [ Change  [J Addition
NAME PAUL, JULIE RAME
STHEET ADDRESS | 346 RUBY LAKE LOOP STREET ADDRESS
CITY-§T-2IP WINTER HAVEN, FL 33884 CITY-5T-2P
TLE 0 [ belete TILE [ change ] Addition
NAME BUNCE, MARY NAME
STREET ADDARESS { 346 RUBY LAKE LOOP - - STREET ADDRESS |~ -
CIFY-5T-2IP WINTER HAVEN, FL 33884 CITY-$T-2IP
TTLE O] Delete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P .
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2P
TIMLE : £ Detete TTLE X [ change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P _

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repory
of the corporation or 4 var or trustee eghp
changed, or on an atthchmerX with&n addr

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
wered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other fike empowerad.

Robert Paul, Director 1/06/2004 863-318-9186

INTED NAME OF SIGNING OR DIRECTOR Date Daytime Phone &




