FILED

20ﬂ4 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000035924 Secretary of State
1. Entity Nama 03-09-2004 90015 007 ***150.00
RYCON ROSE, INC.
Principal Piace of Business Mailing Address
3800 LAND O' LAKES BLVD. 3800 LAND 0" LAKES BLVD.
LAND ' LAKES, FL 34639 LAND O LAKES, FL 34639 - .
TR ST VAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 {(10/03)
City & Siate City & State 4, FEI Number Applied For
OH - s 153 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?g'gesq Gfdmonal

6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

- ——— e —— - SR, Zam - m - -

SPENCER, KIM

3800 LAND O' LAKES BLLVD. Street Address (P.O. Box Number is Not Acceptable)
LAND O' LAKES, FL 34639

City FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of r

iStered agenf.
C/}’ch:)”)(—&/f 3501

SIGNATURE 2
Sighature, typed or printed ndme of registered agen: and itk # applicable. NOTE: Registered Agent signature required when reinstating) DATE
v
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

G -
10. =~*F OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 07 oetere TMLE O change [ Addition
NAME SPENCER, RICKY T NAME
STREET ADDRESS | 3800 LAND O L AKES BLVD, STREET ADDRESS
CITY-ST-2 LAND O' LAKES, FL 34639 CITY-5T-2IP
TE D 1 oelete me [JChange  [J Addition |
NAME. RUSCHMEYER, JERRY NAME
STREET ADDRESS | 3B00 LAND O LAKES BLVD. STREEY ADORESS
CITY-ST-2P LAND O LAKES, FL 34639 CITY-ST-ZIP
TME D 0 elete e O3 change [ Addition
NAME SPENCER, KIM NAME
SIRELET ADDRESS | 3800 LAND O LAKES BLVD. STREET ADDAESS
CIVST-2F * "I 'AND'OVAKES, FL 34639 ~  © o == Rewesiap | —- = T e = -
TmE [ Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIIY - ST-2IP CITY-ST-2P
TmE 3 Deleta e Ochange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
GIy-5T1-2IP CITY-SF-aF
MLE [ Detete TTLE Jcrenge [ Addition
NAME NAME ,
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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
of the corporation or the receiver or uslee empowered to exacute 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 with gh address, with all other like empowerad. : -

SIGNATURE: e 3.5.0H 813591855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR Daytime Phono #




