2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P990000537

1. Entity Name

LAW OFFICE OF RICHARD A. RYLES

71
,P.A.

Principal Place of Business

2620 AUSTRALIAN AVE., STE, 109
W. PALM BEACH, FL 33407

Mailing Address

2620 AUSTRALIAN AVE., STE. 109
W. PALM BEACH, FL 33407

2. Principal Place of Business

2620 N. AUSTRALIAN AVE

3. Mailing Address
2620 N. AUSTRALIAN AVE

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90042 049 ***150.00

JUUSUEY2

T

§& o tote o R 02272005  Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE! Number Applied For
WEST PALM BEACH, FL. WEST PALM BEACH, FL. 65-0930224 Not Applicable
3 §up4 07 Co.un"y‘ M g'g 407 Co.unlr\: . 5. Certificate of Status Desired 0 fg'gfqﬁgm"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Ageni
= s ) Yoe T T Namg - - — - R T T
RYLES, RICHARD A ESQ. : .
2620 AUSTRALIAN AVE., STE. 109 Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH, FL 33407
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed nama of registerad agent and

Hda if applicable.

(NOTE: Registered Agent signature reguined when feinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee wiill bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE (o] [ pelete TIMLE OWNER X'Xchange  [J Addition
NAME RYLES, RICHARD A NAME RICHARD A. RYLES
STREET ADDRESS | 2620 AUSTRALIAN AVE STE 109 sReeTaoREss | 2620 N. AUSTRALIAN AVE., STE. 1049
crv-si-zp | WEST PALM BEACH, FL 33407 CIFY-ST-7P WEST PALM RBEACH, FL. 33407
TmE 3 pelete TILE [Z Change ] Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP CiTY-ST-2IP
TILE O Delete - TiNLE O change [T Addition
NAME NAME R

“sTReET aD0RESS |© = STREET ADDRESS - ) - i
CITY-ST-2IP CAyY-sT1-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS "‘ STREET ACDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O celete TTE O Change 2 Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-ZIP
TITLE - O oelgte TMLE [ Change [ Addition
NAME - NAME . )
STREET ADDRESS te STREET ADDAESS”
CITY-ST-ZIP CAY-ST-2IP

qration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Nenental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

g trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

yitf} an address, with all other like empowered.

5/2?%5

rd Date Dayiima Prong #




