FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000157257

1. Entity Name
RYAN DEHNZ INC

Secretary of State

(08-30-2005 90029 005 ***150.00

Principal Place of Business Mailing Address

467 EVERGLADES BLVD N 461 EVERGLADES BLVD N vwvuvuJyJve
NAPLES, FL 34120 . NAPLES, FL 34120

T thdD [ s AR R VA A

Suite, Apt. #, etch Suite, Apl. #, elc.

06022005 Chg-P CR2ZE034 {10/03)

City & Stafte City & State umbe Applied For
N&gles FL HBTQ000D  Hewes
- L} " - " =
gzllq’l ZD Qi% %le Couniry $. Certificate of Status Desired O $8.75 additional
Fee Requlred

6. Name and Address of Current Reyistered Agent 7. Name and Addreas of New Reglsterad Agent
— Name

DEHNZ, RYAN M
461 EVERGLADES BLVD N Streel Address (P.Q. Box Number is Not Acceptatle)
NAPLES, FL 34120 ’

City FL I 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 tamiliar with, and accept

the obligations of regisl,
(0,%/—\ %) /?/DQS

SIGNATURE
rled name of registarec agent and teff rticaste. (NOTE: Regiatersct Agent tignaturs sequired when remstatng)
. FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.5., the
Duse by Septembar 7, 2005 Trust Fund Contribution. ] Added to Fees corporation did aot receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO ) . {1 Gelete TITLE [3 Change  [] Addition
HAME DEHNZ, RYAN M NAME
STREET ADDRESS | 461 EVERGLADES BLVD N STREET ADDRESS
CITY-$T- 2P NAPLES, FL 34120 GITY-ST-2P
TALE L Deie TmEe CIchange [ Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-SF-2P City-57-2P
TILE £ Dalete TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TILE 1 Delete TILE [0 Change 7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-aP
e 7 Detete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P ¢ITY-57-2P
TILE {7 pelete TLE [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.01&3)&), Forida Statutes. | further certily that the information
indicated on this repor or stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustee empowered to ssacute th€ Yeport as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 10 or Block 11if

&//3 os

Daytrna Phore #




