FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am
- ANNUAL REPORT — Secretary of State
DOCUMENT # P04000014265 st Lis 04-22-2005 90264 038 ***150.00

1, Enlity Name
DEWAYNE RYAN, INC,

F'rincipa.l Piace of Business Maiting Adcress DBULrang
13634.. CAXWOOD DRIVE 13634 *-JAKWOQD DRIVE
HUDSON, FL 34669 HUDSOY, FL 34669
F S [T ARt R RIE
Suita, Apt. ¥, etc. Suite, Apt. #, elc. 04022005 Chg-P CR2E034 (10/03)
Gity & Siata City & Stalo 4. FEI Number JAppied For
R - - _ - - O =0C 36l 7/ [ Naropicais
Zp Country Ze Country 5. Cortficate of Status Desved [ g-zgqm‘ﬂm’
8. Name and Ackiress of Current Regl d Agent 7. Name and Address of Naw Ragl d Agant
Name
SPIEGEL & UTRERA, P.A. T _
1840 SW22ND ST. R Street Address (P.O. Box Number is Not Acceptablg)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

. B. The above named eniity submils this staternent for the purpose of changing ita registered oifice or registerad agem, or both, in the Stale of Ficrida. | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE
_ . i m».mcwmdm-ﬂmmmiw ;no_r::moumwmmm; . DATE
FILE NOWI!I FEE IS $150.00 8. Eiection Campaign Financing _ $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS iN 11
DILE PSTD O petes b14114 OcChange 3 Asdition
NAME RYAN, DEWAYNE NAME
STREET ADDRESS | 136347 OAKWOOD DRIVE STREET ADDRESS
ary-st.ap HUDSON, FL 34669 civ-51-2e
TILE ’ [ Geleta e Dchangs ] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
Y- §1-0¢ B CITY- 51- 2P
me [ Dee TmE Otnge [ Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST. 7P CHTY- ST 2P
NRE . [ Doetn TMLE - - CiChangs. 3 Adaition
RAME Nawt
STREET ADDRESS STALET ADDRESS
CIFY-ST- 2P . CITY-ST. 2P
me [ peteta TILE O Crange [ Addition
NAME . NAME
STREET ADORESS STRECT ADDRESS
CITY-ST.2P ) _ . cy-§1-20 ) .
yme . 1 Deiete e : : 03 Cramge [ Aditen |.
NANE ’ KAME
STREET ADDRESS STREET ADORESS
CIY-ST. 29 cny.S1.29

12. Vhereby certify that the information supptied with this 1m does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thas the information
indicated on this repon of supplemental report is true eccuiale and ha! my signature shall have the same legal effect as il mace undar oarh; that | am an olficer or director
of tha corparalion of the recaiver of trusiee empowered 10 exacuta Lhis report as required by Chapter 507, Florida Statutes; endg that my name appears in Block 10 or Block 11 i
changed, or on an attachment wath an address, with all other lika empowered,

SIGNATURE: V- Déwf)INE Ryd W X %3/4./ | \727-243-3¢ %9

ANC TYHED Of PRITEL WAMI OF LIGAONG OFFICER OA DRECTOR

L 0



