-~ _ANNUAL REPORT {(AR) -~ FILED

DOCUMENT # P93000045714 Jan 28, 2004 08:00 AM
1. Entity Name S
ecretary of St
RYAN/MICHAN, INC. y ate
Prncipat Place of Business Mailing Addrass
£.O. BOX 1070 ’ P.C. BOX 1070
UMATILLA FL 32784 UMATILLA FL 32784
T AL
Suile, Apt #, efa . " Suse, Apt #, sic, k MOORE ~ GR2EN34 “ 1'.:03)
City & State Cuy & State ‘ 4. FEj Number Apphed F;)‘r — i
59-3244101 ——‘ Mot Apphicable |
o Country o Country 5. Cenificate of Siatus Desires [ ffeaegf q;?;;“"“ai
6. Name and Address of Current Registered Agent ) A 7. Name and Address of New Registered Agent ] —
ame
?gfltghﬂ?_Hlu?C%LURE COURT Sireet Address (7,0, Box Number is NGt Acceptabls) T
CASSELBERRY FL 32707 M
City ' FL | 7ip Code

8. The above narmed entity submits this siatement for the purpose of changing is registered office arregistered agent, or both, in the State f Flonda. | am familiar with, and accept
the obfigations of registered agant.

SIGNATURE . . . i o
SIpRAA . YLET T PITAST NAmE of 1egst et ager and Wa 4 aopicante NEE Rogustares Agen agnaide requred when remsiaing) DATE
FILE NOWU! FEE ".'5 $150.00, 8. Elsction Campaign Financing $5.00 May 8o
After fay 1, 2004 Fee will be $550.00 Trust Func Contribution. 3 Addedto Fees

fiake Check Payable to Florida Departmant of State
10. CFRICERS AND EARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 Datete Tl [ change [ Addition
HAME RYAN, JOHN B | Y LOOONN0 182350 -
STREET ADDRESS | 171 PAUL MCCLURE CCURT STREET AODRESS /280 -80121 022 150.m
£rY-§T-28 CASSELBERRY FL 32707 Gy 5T- 2P
nng VP 3 Datete e ' C Change  [3 Axdilion
HAME AICHARD WATERS, HAME
STREETABORESS §P.C. BOX 1070 NAA STREET ADDRESS
GIFY-ST-2P UMATILLA FL 32784 CITY-53.2P
HTLE 1 Delete THE O Change  T] Addition
RAME S : I L : : : - :
STREET ADBRESS STRECT ADDREES
CiTY-ST-219 i CITY-53- 2 . N .
THLE 3 paete TR Tchange 3 Addition
NAML MAME
STRELT ABDRESS STREEY ADDRESS
CiTy-ST-2P I CRY-5T- 2P '
WL 3 Deete TRt [ Change [ Addition
ML NAME
STREET ADORESS STREE ADDRESS
CiTY-51-2P CiFr-51-29 _ o
THEE 23 Delate TR : TiChange  [3 Acdifion
NAME NAME
SYREFY ADDAESS STREET ADDRESS
CITY ST 2P LIV 57-2P

12. | hereby certify that the information supplisd with this filing does not quaiify for the exemnption statéd in Section $12.07(3)(7). Florida Statutes. | further certily that the information
incicaied on this 1epon or supplormental report is rue and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer o director
of the corporabion or the recesver ¢ frusise empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, of on an attachment with an address, with alf other ke empowered.

SIGNATURE: o Q. Rasane Aot 2. RUSE, \:‘\m-c‘k BSOS UES

€ AND TYPED Off PRINTED NAME OF SIONING CFFICER QR BIRECTCR Caytme Phone &




