2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Po70000674927 T, Apr 28, 2005 08:00 AM

1. Enty Name Secretary of State
RY-ANNE, INC.

Principal Place of Busineés - ) L 7 7!\7/i7ai-llng.Addresé
10603 LITHIA ESTATES DR PO BOX 2968
LITHIA FL 33547 "~ BRANDON FL 33509-2868
r
Suite, Apt ¥ etc, T B Suite, Apt. #, etc o ) 1st MOORE CRoEN34 (10’104)
City & State . ) City & State - 4. FEI Number Appliad For
59-3463420 Not Appiicable
Zip Country Zi County 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Curren! Registered Agent S 7. Name and Address of New Registerad Agent
T T B Name
ROBERT A. VETZEL -
10603 LITHIA ESTATES DR. Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
City FL Zip Code

8. The abave named entity Sibmits this statement fof the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida ) am familiar with, and accept

Y~/8-ns

{NDTE Fegistored Agent signature raquired when rsinstating} DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Flotida Department of State

9. Election Campaign Financing $5.{]0 May Be
Trust Fund Contribution. []  Added to Fees

10. T QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Ul oP ) N Clpelee  § ™t [J Change  (J Addition
NAME ROBERT A. VETZEL NAME

STREET ADDRESS [ 10603 LITHIA ESTATES DR. SIRFETADCRESS

CIY.ST-2ip LITHIA FL. 33547 CUIY-51- 2P

L - T Delete e UOGOGOE3STT3  Clchmge ([ Acdiion
KA ‘ NAM (34,28 05-80088-014 150.00

STREET ADDRESS STREET ADDRESS

Y- S1-2P - : Y5126

g T Delete I Ol change [ Addition
NAME NARE

STAEET ADDRESS STRFET ADDRESS

0Ty S1-0P . CITY-5-2F

fE - [ Delete I Flchangs [ Addith
NAME MARC

SIREET ADDRESS STRCTT ADDRESS

Cuy-s1-1p Iy -5T-2F

fiLE - L7 petete ¥ e Tl change [ Avii
NAME 7 NAME

GIEET ADDRESS STREETADDRESS

oY SE-7IP CIIY-$7-7F

HILE | o Oosets F vms T O change [ Aadme
PAME L NAME

STREET ADDRISS STREEY ADDALSS

CIY 3721 City ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify Tor the exemplian stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatre shall have the same legal effect as if rade under cath; that | am an officer or director
of the corperation or the recaiver or rystas empowerad to execute this report as required by Chaplg ida Statutes, and that my name appears in Bleck 10 or Block 11+
changed, or on an attachment with &% agidresgl with all other likg empowirad.

SIGNATURE: A

-UR DIAECTOR Diata Daytena Phare ¥




