1 FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

: RYAN BROTHERS PROPERTIES INC.

ANNUAL REPORT
Secretary of State

DOCUMENT # P99000097213
01-20-2004 90048 035 ***150.00

1. Entity Name

Principal Place of Business '\ Mailing Address

3181 SE SLATER ST. : 3181 SE SLATER ST.
STUART, FL 34997 STUART, FL 34997

Suite, Apt. #, etc. i Suile Apt. #, elc.

01122004 Chg-P CH2EQ34 (10/03)
City & State . City & State 4. FEI Number - Applied For
; 65-0959462 Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired il ?8'75 Addilional
| ee Required
6 Name and Addless of Curreni Regastered Agent 7. Name and Addr-u of New Reglslered Agenl
i T I - Name : -
I F.JAYRYAN, N - :
! 3181 SE SLATER ST, ‘ Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34997
: . City FL ; Zip Code

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

the obligations of registered agent

: SIGNATURE :
§ Signetuce, fyped or printed narme of fegisterd agent and Litle § applicable. (NOTE: Registered Agent sighature reguved when renstting) OATE
=2 i ' 9. Election Campaign Financ $
=i FILE NOWI!! FEE IS $150.00 - on Lampaign Hinancing oy 5.00 May Bo . ‘ R
Aftor May 1, 2004 Foe will be $550.00 Trust Funad Contribution. i Added to Fees Vil O
10. | CFFICERS AND BIRECTORS 11, ) ADBDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME iD ‘ % Delete TIE D/F DiReefor P/ZES s J/T— ?{Change "} Adition
i oNaME 1 £, JAY RYAN, i1 NAME :
: e . i
STREET ADDRESS | 10310 S. OCEAN DRIVE #306 STREET ADDRESS fFeavers I R ¥aas
! orv-se2p | JENSEN BEACH, FL 34957 Gimy-51-2° '
. i ' o ’ - ; 174 Addition |
H (1 iD ! 71 Detee TIME D/ v ?HQ&.“Q(#L/I/:C-(: ﬁzf& A._‘;‘ ,f;((:hange 1™t Addition ;
NAME RYAN, MARC C NAME
STREEY ACDRESS § 10044 S, OCEAN DRIVE #5605 STREET ADDRESS
CIFY-5F-2P JENSEN BEACH, FL. 34957 CITY-51-21P :
nie | 7 Delete B e Cichange 3 Addition i
Ioname : ‘ NAME :
i STREET AUDRESS ; : STREET ADDRESS
i opmy-sr-zp _ i eny-sT-27 L. - :
TIE 7 Delete TILE ' {"ichange i} Addition
NAME ' NAME H
STREET ADDRESS STREET ADDRESS
CHy.8T-21P ) CIFY.ST-2IP i
e 1 {73 Delete nhE {73 Change 1.4 Addition |
NAME | NAME
I
STREET ADDRESS ‘ STREET ADDRESS
iocmy-gr-ap : CITY-§T-21P H
TITLE j 7} Delete TITLE . [3Change  §.3 Addition |
HAME . . NAME
STREET ADDRESS £ . | STREET ADDRESS
CIRY-ST-27 f CITY-S1-21P B T .
12. | hereby certify that the infasmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i). Forida Statutes. | further certlfy that the mformat:on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P, of the corporation or ihe receiver or trf§tee owered to execute 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 attachment resss with alf other like empowered.
Lot
"SIGNATURE: ......J. e /" =01 77 2 AL3-4/]

TYPED OR PRINTED NAUE OF SIGNING OFFICER OF DIRECTOR Daylime Phene #

ﬂﬁw&; - /e}/ﬂ»!/ /%e:maﬁm‘f




