2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000047989

1. Entity Name

MAX RYAN PRODUCTIONS, INC.

Principal Place of Business
2011 ENGLEWOOD RD

Mailing Address
2011 ENGLEWQOD RD

STE A STE A
ENGLEWOOD FL 34223 E?;GLEWOOD FL 34223
Us U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90254 016 ***150.00

04UJ400889

I W

[l

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0690181 Not Applicable
Pl Count Zi Count it
® cuntry P ounity 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— o —_ . Name _

RYAN EDMOND J
2011 ENGLEWOOD RD STE A
ENGLEWOOD FL 34223

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

he abligations of registered agent.

SIGNATURE

Signatre. fyped o primed rame of regstered agent and title il apphcable

(NOTE: Registered Agenl signature required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFlCERS AND DIRECTOHS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete THILE [JChange  [] Addition
NAME RYAN, EDMOND J NAME
STREET ADDRESS 2011 ENFLEWQOQD RD STE A STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP
TIE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TLE 7 Delete TTLE [J Change [ Addition

- RAME —— e = - _— B - SRR S

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE O peieta TITLE ] Change ] Addition
NAME NAME -
STREET ADDRESS q STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S3-2IP CITY-$T-7IP
TMLE [ peiele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the inforrmation supplied with this tiling 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 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith arr address, with all other like empowered.

(el Q L e

1/2¢ /6 Gy oA 7))

SferdhrIRE AND TYPED OR Pm[n7§6 NAME OFlemNG OFFICER OR DIRECTOR

Date Daytima Phone #

7




