' FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 08:00 AM

. ANNUAL REPORT | _
DOCUMENT # P96000047989 Secretary of State

1. Entity Name
MAX RYAN PRODUCTIONS, INC.

Principal Place of Businass Mailing Acldress

2011 ENGLEWOOD RD 2011 ENGLEWOOD RD
STEA STEA
ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34223 US

e - - ' .o T

wii|

KRR

03042005  No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE |

=

o 65-0680181 Net Applicable

o . o2 s et - $8.75 aqditional
R . . LoD i S F. Cerlificato of Stalus Desired ] Fee Required

6. Name and Addrass of Current Registerad Agent _ P o o i T

RYAN, EDMOND J — :—_DO NOT WHlTE

2011 ENGLEWOOD RD STE A

ENGLEWOOD, FL 34223 ' - - IN THIS SPACE

!

8. The above named antity submits this statement jor the purpese of changing is registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Sigrature, yped o printed name of ragisterad agant and tie f appticacle. MOTE. Fogislarad Agent signalure required whan reinstaing) ) TATE

FILE NOW!!I FEE IS $150.00 9. Election Carnpaign ananclng $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, F Added to Feas

10, QFFICERS AND DIRECTORS . . | o . e . ]
TLE PD i '
KAME RYAN, EDMOND J e
STREET ADORESS | 2011 ENFLEWOQOD RD STE A

CITY-ST-2P ENGLEWOOD, FL. 34223 =

TILE

NAME UDNCH0323518 .
STREET ADDRESS . - 04 32;’?35‘}3085?‘322 15{] . QEF )

CITy-§1-2IP . . e e pmm———

ME e e e T e o e wld

NAME

ik ' DONOT WRITE

CITY-5T-2IF

e IN THIS SPACE

CITY-ST-2P R et s . e ,

TILE
NAME _
$TREET ADDRESS ' =
oIrY- -2 ) B -

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl[ng doe5 hot qualify for the exemption stated in Section 1 19.0?{3}6), Florida Statutes. { further cerlify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officar or director
of the corperation or the recaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 171 i

changed, or on an attachmen] with an address, with all other like empowered,
SIGNATURE: 38 ST P yre IS/
F SIGHING OFFICER OR DIRECTOR Data Daylims Phona %




