2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # P93000045714

1. Enfity Name

RYAN/MICHAN, INC,

Feb 26, 2005 08:00 AM
Secretary of State

Mailing Addrass

P.O. BOX 1070
UMATILLA FL 32784

Principal Place of Business

P.O. BOX 1070
UMATILLA FL 32784

2. Principal Place of Business__ 3. Mailing Address

I

|

A

Suite, Apt #, ele, _ Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3244101 Not Applicabie
Zp Country ap Country 5. Certficats of Staws Desired [ 97D Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) T - Name o

AYAN, JOHN P
171 PAUL MCCLURE COURT
CASSELBERRY FL 32707

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent.

SIGNATURE

Sigrature, typed or prntad narma of ragisiored a_gent‘and it if appicabie

(NOTE Registarad Ageny sgnatwe requirad when rainstaling) ’ : DATE

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contripution, ] Added to Fees

10. _ OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE D [ pelete IE: [J Change  [] Addition
NAME RYAN, JOHN P NAMF JOO244719

STRELT ADBRESS [171 PAUL MCCLURE COURT STREET ADCRESS (2 2/ 0-R0n3d-002 153,00

aITY-ST. 3P CASSELBERRY FL 32707 orYST-ir

TILE VP ) o T O Delete TILE [J Change [T Addition
NAME RICHARD WATERS, NAME

SIRELTADDRESS (P.O. BOX 1070 N/A 1 SIRFET ADDRESS

CITY-3I-ZIF UMATILLA Fl. 32784 LTy ST 2 .

TILE ' Ij Defete e [ Change [ Addition
NAME NAME

STREET ADDALSS STREET AQDRESS

oy-st-2ip CHY-ST-2p

MLE T [T elels WiE [ change ] Addition
NAME NAME

STRFET ARORESS STREET ADGRESS

CiTY-57-2P Y-S 2P

TIILE O Delete Bl KX [JcChange [ Addition
NAME NAME

SIRLL] ADDRLSS STREET ADDRESS

Cny-sI-2p CiTY-S1. 2P

it ) ] eete M ] Change [ Addition
NAME AR

STREET ADDRCSS _ _ STREET ADDRESS

Chy-ST-2P ClEY Si-7p

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or directer
of the cerporation or the receiver or rustee ampewered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

St P RYAN

2:3%-05 RSN LS

AND TYPED OR PRINTED NAME OF BIGNING orFlf:hq UR BIRECTOR

Date layrme Phone #




