2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 07,2004 8:00 am

DOCUMENT # P96000023886 ecretary of State
1. Eaty ame 04-07-2004 90338 048 ***150.00
RYAN. & RYAN ATTORNEYS, P.A.
Principal Ptace of Business Mailing Address
11891 US HWY ONE 11881 US HWY ONE
SUITE 201 SUITE 201 ]. 4 U U UH 03
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Ap{. 4, etc. Suite, Apl‘ #, elc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0674232 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 1 Iig;gesq S?Ecgtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L e i ez - e Name . .. = - e
$1Y£9|\1l’ dghciﬁ;yDONE Straet Address (P.0. Box Number is Not Acceptable)
~* SUITE 201
NORTH PALM BEACH FL 33408 ,
, : City FL Zip Code

B. The above named entity subrnits this staternent for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. types or printed name of registered agent and titte if applcable. (NCTE: Registered Agent signatura required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fung Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS N 11
TLE P [T Detste TITLE [Jchange [ Addition
NAME RYAN, JAMES D NAME
STREET ADDRESS | 11891 US HWY ONE , STE. 201 STREET ABDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-218
e [ cetete TTE [T hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE 3 pelete TILE [ Change [ Addition
-~ HAME =~ - - ——— —-—— —_— — o —— —@-NAME - Lmeea T o R B T CE T A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ peleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§T-2IP CITY-ST-7P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP I CITY-ST-7iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 24 trustea empowere, xecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. cr on an attachment wit an address, withrall other like ernpowered.

SIGNATURE:(; - LY S oY  (Ll-62/-/766

s?m'runs AND YYPED OR anrrfn umyp SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

\ 7 hal



