2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000102371,

1. Entity Name
RYAN'S YOGURT, INC,

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addriss
1261 GULF BLVD 1261 GULF BLVD
118 118
CLEARWATER FL 33767 CLEARWATER FL 33767

Suite, Apt. #, efc. Sure, Apt #, elc. MOORE CR2E034 (1 1/03)

ity & Stalo ' City & State 4, FEI Nuroer Appied For

- 59-3551202 Not Applcable
o Couritry a0 Courtry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name

NORTON, CARMELA
1560 GULF BOULEAVARD
CLEARWATER FL 33767

Sireel Address (P.O, Box Number is Nat Acceptabie}

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am farmiiar with, and accept

the abligatians of registered agent.

SIGNATURE , . . )
Signature Iyped or ponted name of reglslured agent and Iite f apphcable, {NOTE Ragistered AQGN sigrature retjured when reinstaing) DATE
FILE NOwW!!! FEE l? $150.00 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will ke $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to F[onda Departinent of State N o . N
10, CFFICERS AND DlFIEGTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS .11
WIE P L7 Delete TIILE [ Change  [] Addition
NAME NORTON, CARMELA NAME LO0onnngi 127
STREET ApoRESS | 1560 GULE BOULEAVARD STREET ADDRESS 03/08/04-80137- 13135 150.00
oy -ST-21p CLEARWATER FL 33767 _ CITY-S7- 2P o L
TLE 13 3 berete THTLE EI Change I:] Addition
NAME NCRTON, DAVID NAME
STREET ADDRESS | 1560 GULF BOULEAVARD STREEY ADGRESS
ciry-ST-2IP CLEARWATER FL 33767 CiTY-§1- 2P
TILE [ petete TTLE [ Change [ Addition
NAME HAME
STAFLT ADDRESS STREEw ADDRESS
cIry- 5T-2P CrY.gT-21P -
TITLE 3 pelete TITLE T Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P L ) CITY-§T-2IP ) _
TLE £ Delete TILE 3 Crange  [CJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY- ST-2P -
AIE 3 Delete TITE [ Change [ Additian
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITy-57-Z¢ CITY-§7-7P

12. | herety certify that the mtcrmamon supnlied with this hhnéq
indicated on this report or supplemental report s true ar

changed, or on an attachm

SIGNATURE:

does et qualily for the exemption stated in Section T19.07{3)1), Morida Statutes. | further certify that the inforrmation

accurate and that my signature shall have the same legai effect as if made under oath, that t am an officer or director
of the carporation or the receiver or fruslee empowered Lo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ith an address, all ather like empowered.

24 ;ﬂé reR7B

NATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER QR DIRECTCR

‘71—75"?6 —~IO0f,

Dayume Phong #




