2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 06, 2005 08:00 AM
DOCUMENT # P95000074238 S Secretary of State

1. Entity Name
RYAN BUSINESS SERVICES, INC.

Principal Piace of Busmgss Mailing Addrass

6420 BAYSHORE BLVD ) " 5420 BAYSHORE BLVD
TAMPA, FL 33611 TAMPA, FL 33671

— LR

05032005 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE PR AT FoT

58-3336482 Nat Applicable

0O $8.75 addiional

5. Certficate of Status Desired Fes Requirad

298 BAY TO BAY BLVD. DO NOT WRITE
TAMPA L 33628 — = IN THIS SPACE

8. The abuve named entily submits this statement for the purpose of changing its registerad office or registered agerit, or both, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent, '

SIGNATURE — . . R R R e
Signatore 1ypad or printed rame o ragistered afedt ard LT BE Rk able NOTE Regisered Agent sigratuare requrred when renstantg) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contributicn, - ] Addedto Fees corporation did not recelve the prior notice.
10, “OFTICERS AND DIREGTORS [
TINLE PTD
NAME RYAN, ARTHUR N

STREET ADDRESS | 6420 BAYSHORE BLVD
CITY-5T-21P TAMPA, FL 33611

AES64435 )
AT5-80044-002 150,00

i vsD 4
NALE RYAN, ELIZABETH K - H8/0
STREET ADERESS | 6420 BAYSHORE BLVD
CITY - §7-21P TAMPA, FL 33611

f
3

YME
NAME

s DO NOT WRITE

| - IN THIS SPACE

NAME
STAEET ADCRESS
GIry-$1-2IP

TilLE

HAME

STREET ADDRESS
CiTY-$7-ZIP

TME

NAME

STREET ADDRESS
GiTY.ST-21P

12. 1 hereby certify thal the information supptied with this filing dees not qualify for the exemption stated in Section 119 O7(3)(7) Florida Statutes. | furthet certify th.at the Information
ndicated on this report or supplemental report is true and gggurate and that my signature shall have the same legal effect as if made under oath, that! am an cfficer ar director
of the comparation or the yeZBWer or irystesgmpowersd 1o 6 e this repart as required by Chapter 607, Florida Statutes. and that my 7me appears 'n Black 10 or Block 11 if

oy MOTHUL N RVAK u/za of 512 2/0-320

SIGNATURE: .
SIGNATUAE AND TYPED OR PRINTED NAME OF Sl% CFFICER OR DIRECTOR Date Caylire Phone ¥




