2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000130102 Apr 16, 2005 08:00 AM
1. Entity N _
nuty Name Secretary of State
RYCCR CONSTRUCTION INC.
Principal Placa of Business  __ Mailing Addrass
2678 SILVERCREEK DRIVE " 2678 SILVEFRCREEK DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Sulte, Ant. #, ete. . . - Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State = — | Ciy&sae ' 4. FEI Numbar ' Applied For
) o 59-0488873 Not Applicable
Zip Country Zio Country 5. Certiicate of Status Desied ~ [] 9875 Additional
_ Fee Required
6. Name and Addrass of Current Registerad Agent L 7. Name and Address of New Ragistered Agent
Name
?BPL%GSEOLU&]‘SJ\REESR#:?; .g‘:l-REET 4TH FLOOR Straet Address (P.C. Box Number is Not Acceptable)
L]
MIAMI FL. 33145
City — FL | 2P Code
8. The above named enlity su el thxs statement for the purposé oﬁa;dﬁg its reglstered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations islpred agent,
SIGNATURE fo_ ;E osEe Q/Mu")‘? 7~ 7#65
S#rms typod o prmlsd nama of laglslarad agentamd tille d apeheable {NOTE Ragestated Agant ugnaluts tedured -uhen lams\a\mg‘) DATE
1"t
FILE NOW!!! FEE IS $150.00 R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 .. Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florlda Department of Sta.te
10, OFFICERS AND DIRECTORS 1 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPST ’ 7 pelste 1L [T change [ Addition
NAME MUNDY, ROBERT K A HOOCEE095T . .
STRCET ADDRESS | 2678 SILVERCREEK DRIVE STREET ADRFFSS 3y lb A5~ F:DU‘-H -0l 150,70
ory-si-zp  |GREEN COVE SPRINGS FL 32043 o  puvstw 7 B
Tt 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRFSS
cli- Stz _ f vestp _
TiLE T petate (A3 [ change ] Addition
NAME NAME
SYREFT ADDRESS STALET ACORESS
CITY-SF-2IF B CUY- S0 AP o
113 T Delete e Clchange T Addition
NAME NAME
SIREET ADDRESS STREET ADGRFSS
CiTY-ST-2P _ o ) ) _l CUTY-ST-2F » o
13 [ Delete AILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
ClY-s1-2ip B CITY-Si-2IP
TITLE [ Detete Tt [T change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-ZIF CItY-57.2IP

12, | hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is fue and accurate and that rmy signature shall have the same legal effect as if made uncler cath; that | am an officer or diractor
of the corporation o the recelver or rustee emmpowered to exec is report as required by Chapter 807, Florida Statutes; and that my name appe, ck 1Q ¢r Block 11if
changed, o! an an att & " | other liké embowered

SIGNATURE: 055727'/0(&”‘37 /-9-03" 426263

D TYPED ORMD NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Davivma Phone




