2004 | T CORPORATION PALED
:Foﬁggggll_ R%%ongrm Jul 12, 2004 8:00 am

1. Entity Name 07-12-2004 90033 012 ***150.00
RYCKMAN & ASSOCIATES INC
Principal Place of Busingss Mailing Address
C/0 EDWARD RYCKMAN (/0 EDWARD RYCKMAN 5 4 0 B 2 0 1 8
339 NW BAYONET PLACE 339 NW BAYONET PLACE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
i . . ’ ’ I . . #’ . P
Suite, Apt. #. ete Sulte. Apt.#, ete 07082004  GChg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ) Applied For
(_050 - (0-7 q ‘5@(1‘ Not Applicable
- - U "
ip Country Zip Country 6. Certificate of Status Desired O $8'75 A.ddlllonal
. e —— [ - P —.Fee.Required . ____
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYGCKMAN, EDWARD
339 NW BAYONET PLACE Streel Address (P.O. Box Number is Not Acceptable}
JENSEN BEACH, FL 34957
= City FL l Zip Code
_.__8.'—}The,_above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
[ the obligalions of registered agent.
\SIGNATURE
—;}‘ -‘_zgugnnture. lyped or printed name of registered ngenl and tile if applicable. {HOTE: Registered Agent signature reguired wihen seinstating) DATE
Toane : : d i
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
" Due by September 8, 2004 Trugl Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
5.-\, 10.- { DFM 'réFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS 1N 17
A'i" PTME b f(ﬂD 'R\{C,KMM I Delele TITLE . cChange ] Addition
HAME : _,L—r NAME
s % w d PWE STREET ADDRESS
]
CIY-S7-ZIF | tﬁCH’? FL 5%67 CITY-5T-2IP
TITLE B I Delete TITLE "1 Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
R i LRt | I P —— - - —— T T T T AL T ] T T e I ST Ty S “JChange "] Addition | T
NAME =y NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP T CITY-57-2IF
TITLE 1 Delee TILE —IChangs ] Addition
NAME g HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
TITLE JDelee TITLE “JChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-ZIP
THLE T elete THLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
12. | hereby certify that the irtormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true gadBgcurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpwedd to gkecdld this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 16 or Block 11 if
changed. or on an altachment with an adgd i or fxgompowered.
4 3
SIGNATURE: (a2l [-8-04 _7iR- 300583
SIGNATURE AND TYPED OR B RUWEED NAME OF SIGKING OFFICER OR DIRECTDR Date " Daytime Phone #




