2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000140245

1. Entity Name
JUSTIN A. RYDER, INC.

08-02-2005 90033 027 ***150.00

Principal Place of Business

526-33RDAVEN
ST PETERSBURG, FL 33704

Mailing Address

526-33RD AVEN
ST PETERSBURG, FL 33704

0059274

Suite, Apt. #, stc. Suite, Apt. #, etc. 07052005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For
51-0495742 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired [} Fee Requlred
6. Name and Address of Current Regi d Agent 7. Name and Addrees of New Reagistered Agent
Name

RYDER, JUSTIN A

526-33RD AVE N
ST PETERSBURG, FL 33704

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanwe, typed or printedt name of registered agent and itk if spplcabie.

{NOTE: Registered AQentt signatry requirec when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

1

9. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. §07.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TME PTV O Delete TTLE Octange [ Axdition
NAME RYDER, JUSTIN A NAME

STREET ADDRESS | 526-33RD AVE N SIREET ADDRESS

CrY-ST-2p ST PETERSBURG, FL 33704 iTY-51-2P

TME O Delets TmLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TTLE O3 pelets TLE [0 Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TME 3 Deets TMLE T changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CiTY-57-2P

TITLE O Detete TIME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

TITLE 1 pelete i3 Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-57-2P

12. | hereby certify :
indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the infarmation
accurata and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/14%( 49y—17y

Dato 7 Daytime Fhona #

T osToad A, T peR



