2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P98000102371

1. Entity Name
RYAN'S YOGURT, INC.

Secretary of State

Principal Place of Businsss Mailing Address
1267 GULF BLVD 1261 GULF BLVD
118 118

1
CLEARWATER, FL 33767 - CLEARWATER, FL 33767

T e R

" DO NOT WRITE IN THIS SPACE

ARG

01102005  No Chg-P CR2EG34 (10/03)
4, BEI Number e m——sm Applled For
58-3551202 Not Applicabie
o $8.75 additional

Ty

5. Certificate of Status Desired B Fee Required

6. Name and Addross of Gurrent Rogistared Agent

NORTON, CARMELA
1560 GULF BOULEAVARD
CLEARWATER, FL 33787

. DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this staterment for the purpose af changing #s registered office or regislered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

DATE

d1nc when relr

(NOTE: Regisi

Signatsre, typod or primud name of regisiered agent and [tie it appEcatlo,

Agent

FILE NOWIi FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution,

9. Election Campraign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS ]

P
NORTON, CARMELA
1560 GULF BOULEAVARD

TLe

HAME

SIREET ADDRESS
CiTY-5T-29

}

CLEARWATER, FL 33767
o —_—
NORTON, DAVID
1560 GULF BOULEAVARD
CLEARWATER, FL. 33767

it 4

NAME

STREET ADDRESS
GiTy-ST-28

e LOCODOIRE441 T
01/15/05-80063-007 15

IR

STHEET ADDRESS
Cmy-s1-2p

S At T

DO NOT WRITE

STREET ADDRESS
Ciry-51-2P

= INTHIS SPACE

-

STREET ADDRESS
CIFY-57-2IP

THLE

RAE

STHEET ADDRESS
Clre-S7-21P

12. | heraby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07;3)0}. Florida Statutes. I further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of he conporation or the receiver ar trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmert with an address, wilh_ail r ke smpowered,
SIGNATURE: M_Wﬁé#i_fz/i Mér T27-£P4 ~Pu
SISNATURE AHD TYPED O PRINTED NAME OF SIGHING 0 or OREcTOR 7 Dae Taysme Phone ¥

indicated on this report or supplemental report is irue an




