,

2005 FOR PROFIT CORPORATION

_ ANNUAL REPORY
DOCUMENT #P93000001056

1. Entity Name

RYAN & SLAPPEY, INC.

x

Printipal Plase of Business == ) ﬁéﬁing Address

3798 OLD JENNINGS RD
MIDDLEBURG, FL 32068 US

¢

Db NOT WRITE IN THIS SPACE

3798 OLD JENNINGS RD
MIDDLEBURG, FL 32068 US

FILED
“May 02, 2005 08:00 AN
Secretary of State

I

01102005  No Chg-P CR2E034 (10/03)

4, FE{Number Apli‘ﬁEd For
59-3155722 Not Applicable

5. Ceifificate of Status Desired || $8.75 Accitionas

Fee Requirad

§. Name arid Address of Curreni Ragistered Agant

RYAN, ZAC ~
3079 ANDERSON ROAD
GREENCOVE SPRINGS, FL 32043 :

—DO NOT WRITE
. _IN'THIS SPACE

TG T

8. The above named entily Submits this statement far the purpose of chafiging tis registered ofiice or registored agent, ar buth, In the State of Florida 1 am famifiar with, and aécept

the obligations of registered apent.

SIGNATURE y <
Signalre, iyped of Prifked aame of ragistered agent and ils § appicable. NCTE. Registered Agont ighatuse reguired whan reinstating) " DATE
FILE NOWI FEE IS $130.00 9. Election Campaign Financing - $5.00 &ﬁy Be
, After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. Added to Fees

19, = - OFFICERS AND DIRECTCRS N A e -
i PVTS . ' . o=
NAME RYAN ZAC EW ===
STREET ADDRESS | 3079 ANDERSON ROAD
CM-Q-BP (EE;REENESVE SFR!?{(?_S. FL _§3043 _ o - .}]’égﬂggug{;?gg{}
e = Tl ——5/04/05-B0080-003 500
N RYAN JEANNIE §. v . S0.08
STALIT ADDBESS. | 3079 ANDERSON ROAD
CHTY~ST- 2P GREEN COVE SPRINGS, FL 32043
e - - = e o
NAME — ) )
SYRILT ADORESS N
o528 DO NOT WRITE
e T - . i i
e IN THIS SPACE
STREET ADDRESS
CAY-st-ap
e - = B e e PP
Nae = N
STREET ADORESS
CiTY-ST-TP
g - B = — e T,
NAME
STREET ADDRESS
CoY-5T-2P
12. | herehy éartifx thal the™ Tﬂ(qr_ma,iion s_uppﬁéd With this filing does riot qualify for the exemption stated in Section 119,07’$3](n, Florida Statutes. 1 futther certify that the (nformalfon

* indicated on this réport of Subplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar girector

of the corparation ar the receiver br trustee e

changed, or o an attachment with an address/with all othes Tike cmpowered.

SIGNATUR

owerad 10 exgcute this report as requined by Chapler 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP

or r%ﬂgﬁmﬁs CFFICER OA DIRECTOR

72105 w1y

Juynma Phove ¥

0

waor



