FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S87778 01-14-2005 90013 015 ***150.00
1. Entity Name
RYAN PROPERTIES, INC.
Principal Place of Business Mailing Address ’
8212 THOMAS DR 8212 THOMAS DR 5 0 0
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 1S : 0 2 8 8 8
S SR IGE AL AT ErHA e
Suie, Apt. 8, etc. ' Suite, Apt. #, etc. 01042005  ChgP CR2E034 (10/03)
City & State ‘ City & State - 4, FEI Number Applied For
59-3089881 : Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired [ gg;?q Addional
- - 8.-Name and Address of Curront Roglstered Agont - - 7.- Name and Address of New Registered Agent - —

Name

RYAN, MELISSA X.
8212 THOMAS DR Street Address {P.0. Box Number is Not Acceptable)

PANAMA CITY BCH, FL. 32408

City FL | Zip Code

8, Tha above named en chthe purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am tamiliar with, and accept
the obligations of regfStece
SIGNA - o1 ’0"[ / o5
foturo, tybad or printed name of regitered egent ond the FEpicatif. . (NOTE: Regiiorad Agent signahurs requined when rinstatng} DATE
FILE NOWM! FEE IS $150.00 3. Blection Campaign Pirancing | $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8] O Detete mE O change [ Addition
NAME RYAN, MELISSA K. NAME
STREET ADDRESS { 210 COTTONTAIL LANE STREET ADDRESS
cmy-sT-2P - | PANAMA CITY, FL CIrY-ST-ZIP
TME VP [ Delete ML O change [ Addftion
NAME KATIE, Rears. PATRONMIS HANE
STREET ADDRESS | 8717 N. LAGOON DR STREET ADDRESS
Cy-§1-2P PANAMA CITY, FL 32405 ' CIrY-ST-2P
_Tme ) o _ _ Oopewes J me . L . . [OcChange . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P LIY-5T-21P ‘
TIME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TmE 1 pelete e Octenge [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7(F CmY-ST-ZIP
TTLE : [ petete TIMLE . R [J Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CATY-ST-ZIP ’ : cIvY-s1-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Plorida 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 if made under oath; that | am an oficer or director
of the corparation or the receiver or trustee empowered je-axecute 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 ke empowerad.




