2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR h May 18, 2005 8:00 am

DOEUMENT # P02000084569 — Secretary of State
1. Entity Name
05-18-2005 90029 013 ***150.00
J.W. RYCKEWAERT HAY FARMS, INC.
Principal Place of Busingss Mailing Address
7167 208TH ST 7167 208TH ST
O’BRIEN Fi 32071 O’BRIEN FL 32071
- -1 o
Z Principal Place of Business 3. Maikng Address h il | h
Suite, Apt. #, em. Suite, Apt. ¥, elc, 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEi Number 56-2285836 ANz:)i:c:]r:abm
ap Country Zp Country 5. Certilicate of Staws Desirod O gg'g.i:::’bw
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisierad Agent
_____ . . Name j o )
- ‘?rsc;sgo“’a‘#SRSTi'iAMEs w . . - SmtAddrnss-(F’.D.anNumbet.is.Nm Acteptable). - .. .. . o= = oo Mo
O'BRIEN FL 32071
. City FL l Zip Code

8. The above namad entity submits this statement lor the purpose of changing its segisiarad office or registered agent, or both, in the State of Fiarida. | am lamilar with, and accept

the obligations of registared agelﬁi@ ) -
s.emmn%&- %ﬁ— V) Y4-13-9 3
CEz A Nown )

var
i
s

e, yoed o panted name o nd it d appiecable. ROTE ¥ Taal _ | DATE
EeS el A Y i L (78

9. Eloction CampésgnFinancing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP O petets LT I change [ Addilion
NAMC AYCKEWAERT, JAMES W NAME

STREEN ADDRESS | 7167 208TH ST SIRELT ADDRESS

CIFY-SI-2p O’'BRIEN FL 32071 oiy-51- 1P

mg DVPS 3 Detee e [JChange [ Addition
NE RYCKEWNRERT, GLENDA NAME .

STREEN ADDRESS | 7167 208TH ST STREET ADORESS

arr-si-a¢ |O BRIEN FL 32071 CIry-st-1p

TiLE O Oelets e [J Change [T Addition
RAME - ) . RAME

SIREET ADORESS STREET ADDRESS )

LITY-51- 1P Qary-51-w

e O Detete e Clchange [ Addilion |
NAME NAME

STREE ADDRESS STREETADDRESS

CITyY-S1-71P CITY.ST. 2iP

e 3 Deints e Cichange [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

Ciiy-51-71P CIEY-51- 27

LILE O poiete TLE [ change ] acdition
NAME RAME

SIREEN ADDRISS STREET ADDRESS

CITY-57.2P iy 51- P

12, ¢ heraby certily that the information suppiied with this filing daes not qualify for the exemption statad in Section 119.07(3Ni), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental reportis true and accurale and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of tha corporation of the receiver of trustod empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11H
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE:

SGNATURE AMD TYFED OR PRINTED NAKE OF SI0MNG OFFICER OR DIRECTOR Outs Daytrme Fhone ¢




