. . FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

( DOCUMENT # P98000068194 03-09-2004 90012 012 ***150.00

1. Entity Name

RYALS MACHINERY COMPANY, INC.

Principal Place of Business Mailing Address - — = o

1657 4TH STREET PO BOX 621892 ]

ORLANDO, FL 32824 ORLANDO, FL 32862 -

e S IR AU NSO AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For

59-3525378 Not Apglicable
4p Country Zip Country 5. Certificate of Stalus Desied ~ []  95+7D Additional
) Fee Aequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JUETTE EARNEST, RYALS RyaLs Jouedre  ER’NEsT
1651 4TH STREET Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824
st 4m Streer

“OfLAnDO FL55% 0y

q its registered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept

8. The above namathsqtity submits this statement for the purpose of changir
the obligaﬁered agent. /
A T y Lt Z,
3 /‘Wm& RefSterad Agent signatute required when reinstating) DATE

[ v

-~ "FILE NOWIU ‘FEE IS $150.00 9. Election Campaign F.inancing -.$5.00 May Be . Ce e e - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D 1 petete THE D [TThange [ Addition
KAME RYALS, JUETTE NAME RYALS , JTVESTE ERNEST
STREET ADORESS | 1651 4TH STREET SIREETADDRESS | oo ey 4TH STREET
CrY-§1-2F | ORLANDO, FL 32824 CITY-ST-2P OELAP DO P = I 32824
TITLE D 7 Delete TITLE [ Change [ Addition
NAME RYALS, BETTY NAME
STREET ADDRESS | 1651 4TH STREET STREET ADORESS
CITY-ST-2P ORLANDO, FL 32824 CITY-ST-2P
TIMLE T Delete TITLE [[1Change [ Addition
NAME NAME to-
STREET ADDRESS . STREET ADDRESS
CINY-5T-2F CiTY-87-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE O Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2P

2. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayfashrgnt with an address, wII cther like empgmared.

Date Daytime Phone §




