® e FILED

2004 F:)R PROFIT CORPORATION Mar 09, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P95000098049 03-09-2004 90012 011 ***150.00

1. Entity Name

RYALS EQUIPMENT CQ., INC.

Principal Place of Business Mailing Address UIVAUUT 4

1651 4TH STREET PO BOX 621892

ORLANDO, FL 32824 ORLANDO, FL 32862-1892

s R IR
Suite, Apt. #, etc. Suite, Apt. #, atc. : 03012004 Chg-P CR2E034 (10/03) .
City & Slate City & State 4. FE{ Number [Applied For

59-3358341 [Nl Appricable
zip Country Zip Country 5, Certificate of Status Desired M $8.75 additional '
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_— - =
RYALS, JUETTE EARNEST H YALS o JVETTE ERNEST
1651 ‘4TH STREET Street Address (P.O. Box Numbar is Nt Acceptable)

ORLANDOQ, FL 32824

1St Am SReEET
“ORLAMD O : FL | 4%% 20

8. The above named gntity submits this staternent for the purpose of changing-ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligat red agent,
SIGNATURE 77

L

OTH! Registered Agent signature required when reinstatirg) DATE

Signaiure
& B
-~ r.. FILE KOowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD 3 belete TITLE [ Change  [C] Addilipn
NAME RYALS, DAVID ERNEST NAME o L R .
STREE AODRESS | 1651 4TH STREET- swmeETaDORESS | T T
CIY-ST-ZiP ORLANDO, FL 32824 CITY-S$T-7IP
TITLE STD 7 petete TLE [ change [T Adaiticn
NAME RYALS, JUETTE ERNEST NAME
STREETADDRESS | 1651 4TH: STREET STREET ADORESS
CIY-ST-2P ORLANDO, FL 32824 ‘ omy-ST-2P - - -
T T belete TITLE - [] Change -- - [] Addition
NAME NAME ) T ER :
STREET ADORESS STREET ADDRESS X ) . - .
CITY-ST-2IP CITY-$T-2P
THLE 3 Delete TITLE (1 Change ~ (] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
COY-ST-2IP CIY-ST-ZIP
TLE O] Delete TITE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 3 petete TITLE (] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execulg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj {h an address, with all glger |i

SIGNATURE:

OFFIGER OR DIRECTOR Date Daytime Phone %




