2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P93000079156

1. Entity Name

LAW OFFICES OF DONALD T. RYCE, P.A.

Secretary of State

03-08-2004 90043 005 ***150.00

Principal Place of Business . Mailing Address
1111 KANE

1111 KANE CONCOURSE .
STE 305 STE 305
BAY HARBOH ISLANDS FL 33154

BAY
us /0 usg

BOR ISLANDS FL 33154

‘?_ Ceaquing hane CO&IMI?' <
Suite, Apt. #, etc. ] Sunte Apt #etc. ¥V MOORE CR2E034 (11/03)
eoch F L
City & State hf& State : FC 4. FE! Number Applied For
2y o BZQ‘A 65-0451119 Not Applicable
z C i
*7)@3 q L 3 T:TWS 4" Zg‘) ?"& 3 Country A 5. Certificate of Stalus Desired O ffe'giﬁidé"""a'
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~RYCE, DONALD T JR. T = s e
1111 NE CONCOURSE ,

i
BA QRS FL 33154
e s

. Box Number is Not Acceptable)
‘v é‘ it <F el ==

Stre%)Addre?s (P

FL

Y 2vs Broe 23%¢

8. The above named entity submits this §t w{nem tor thb éh &ose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
—————— )

the cbligations of registered agent.

SIGNATURE

Signature. typed ar printed namb-ef7egistered agont and {itle If appiicable.

{NOTE: Rogislerad Agent signatusa requitad when remnstating)

—%;!23/ oY

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O elete T (@rChange [ Addition
NAME RYCE, DONALD T JR. NAME ’ .
STREEF ADDRESS | 333 ARTHLY DFREYRD SUITE 714 STREET ADDRESS 4 ﬂ! {7 L) na / 4r<
cmy-sT-2P fMIAMI BEACH FL 33140 CITY-ST-2IP Ll Zec b F L 3 - | (—‘é by
TILE VPSD O petete TIME [Achange [ Addition
NAME RYCE, CLAUDINE NAME A
STREET ADDRESS | 333 ARTE% GODFREY ITE714 STREET ADDRESS ﬂ z? (7 oG U ’7 1“4 Py e
cmy-s-ZP  |MIAMI BEASH FL 33140 omy-ST-2e Vg/b Al wc 4 e 3209 &>
TILE ' 1 oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - e _— . -B_STRECT ADDRESS- —— . - - - -
CITY-ST-21P CITY-ST-2IP
e . . [3 Delete TILE [ Change [ Addition
NAME : RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ) [ telete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 empower

SIGNATURE:

3/.)3/04/ 772492 4200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFI

Of DIRECTOR

.20 Dayume Phdh




