2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P95000063141 Feb 15, 2005 08:00 AM
1. EntityName Secretary of State
RYAN HOLLAND SERVICES, INC.
Principal Place of Business L. .. .. Mailing Addrass
168781 SW 278TH ST ’ 16781 SW 278TH 8T
HOMESTEAD FL 33031 - HOMESTEAD FL 33031
- TR
Suite, Apt. #, elc. Suite, Apt. # efc. 18t MOCRE CR2E034 (10/04)
City & State ~ | City& S 4. FEI Number Appiied For
65-0601218 Not Apolioabie
Zip Country ap Country 5. Certificato of Status Desied  [J gese'gfq ?&dgi"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.?GO-,LB]'.E'AQV% éj-f\sl\-;-lﬁ gT Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33031-2725
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. _ .

SIGNATURE e - -
Signature, typed or printed namo of registerad agent and ttls if appicatles INOTE. Rogistered Agonl signatura requiad whan minsiatng) DATE

FILE NOW!! FEE IS $150.00 . _
After May 1, 2005 Feo Will Be §550.00 ™7
Make Check Payable to Florida Department of Stats.

$. Election Campaign Financlng  $5.00 May Be
Trust Fund Centribution,. [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD CJ Delete TRE M change [ Additien
MAME HOLLAND, JANIE L NAME

STREET ADDRESS | 16781 SW 278TH ST . STREET ARORESS

CITY-ST-2IF HOMESTEAD FL 33031-2725 CITY-ST-2P

TITE VP 1 Delete WILE o o [ Change £ Addition
NAE HOLLAND, RYAN E. KA - ,,i-'QLiLFUUE;??Q‘mD -

STREET ADDRESS | 16781 SW 278ST STREET ADDRFSS L 1570500042018 150,00

CITY-S7- 2P HOMESTEAD FL CITY-5T- 2P

e [T pelete | [l change [ Addition
NAML NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST- 2P Cv-sT- 2P

TITLE [ Datete IiLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clre-S1-1p CITe-S1-2F

IILE 2 Dajete NILE . [ Change [ Addilion
NAME NAME

STRELT ADDRESS STREETADDRESS

CiTy-ST-2P CIry-S1- 2P

TAE [ Delete FITLE I change [ Addifion
NAME MAME

SIREET ADDRESS STRELY ADDRESS

CITY-ST-27 CITY-ST-7IP

12, | heraby cerhz that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or frustee empowered Iy execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al nt with an addrass, with all dter like empowered.

SIGNATURE:

£ NAME OF SIGNING QFFICER OR DIRECTOR

Daytmne Phone §

GNATURE AND TYPED OR




