. 2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # P04000123954 Secretary of State
1. Entity Name oy B EEE
JACK L. RYALS, SR. PA. PR 03-28-2005 90071 029 150.00
Principai Place of Eusmess Mailing Address
843 E NEW HAVEN AVE 843 E NEW HAVEN AVE ) . JUuUuaeETe
MELBOURNE, FL ‘32901 MELBOURNE, FL 32901
T v AR AR
Suite, Apt. #, &tC. Suite, Apt. #. etc. 03032005  Chg-P CR2E034 (10/03)
City & State : ) City & State 4, FE| Number Applied For
20=-1634436 Not Applicable
Zip : Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

- - -

" RYALS, JACK'L SR

843 E NEW HAVEN AVE Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE!FL 32901

City FL Zip Cede

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

SIGNATURE
o Signature, typed o printad name of registered agent and fitle it applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campavgn Emancmg $5.00 May Be . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added to Fees

10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTME D [ oelete THLE . O change [ Addition
" NAME RYALS, JACKL SR NAME

STREET ADORESS | 843 E NEW HAVEN AVE STREET ADDRESS

CITY-$T-2IP MELBOURNE, FL 32501 7 CITY-ST-2IP

TITLE ' [ oskete TLE [ Change 3 Addition

NAME : . ) NAME :

STREET ADDRESS . STREET ADDRESS

CITY-T-2IP CITY-§T-2IP

TILE . [ Delete TTE [] Change  [1 Addition

NAME . NAME

STREET ADDRESS N - - © T STREET ADDRESS |~ - - -

CITY-ST-71P CITY-ST-7IP

e ' [ Dekete TTE (1 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CrIy-ST-ZP : CITY-§T-2IP

TITLE : [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ! CITY-ST-2IP

TITLE . O delete THLE o [ Change [ Acdition

NAME NAME : :

STREET ADDRESS . _ . STREET ADDRESS

CiTY-ST-21P ’ CITY-5T-2IP

12. | hereby certsfy that 1pe‘ﬁorman supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this repprt or suppleryental report is trug.and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Xe receiver of tru w etp this report as required by Chapter 607, Florida Statutes: and that my name appears ln Block 10 or Block 11 if
changed, or on an-att, mpowere

e L. ;@«q/: 31q-e8  3y/1332 3227

AME OF SIGNING QFFICER OR DIRECTOR Date Da lme Phons #

SIGNATURE:




