2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 08:00 AM

DOCUMENT # P22325

1. Entity Name
RYCOLINE INCORPORATED

Secretary of State

Mailing Address

312 SE 17TH ST,
SUITE 300
FT. LAUDERDALE, FL 33316

Principat Place of Business

312 5E 17TH ST,
SUITE 300
FT. LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

ORI

01282004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2686229 . Nat Applicable
- $8.75 Additional
5. Certificate of Stajus Dasirad O Fes Required

6. Name and Address of Current Registered Agent

PALMER, CHARLES L,.HI

312 SE 17TH STREET

SUITE 300

FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above namsd entlty submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE — _ —
Signatune, typad or printed name of repisiored agant anc title if applicatis. {NOTE: Ragiaterad Agent ignshsd raquired when relnstating} DATE
9. Election Campaign Financing $5.00 May Be UBOO00055358 .
Arter timy o D004 Faw wii be §950.00 |  TrustFund Contriuion Racied o Foas 02/17/D4-B0035-020 150. 00
10. QFFICERS AND DIRECTORS | o )
TMLE CEQ
NAME PALMER, CHARLES L.
STREET ADDRESS | 312 SE 17TH STREET SUIT E300
GITY-ST-2IP FT.LAUDERDALE, FL
TITLE PD -
NANE NIGHOL, NORMAN J,
STREET ADDRESS | 312 SE 17TH STREET SUITE 300
CITY-3T-2P FT. LAUDERDALE, FL
e [ TrTm T - -
NAME ANDERSON, GARY A,
STREETADDRESS | 312 SE 17TH STREET SUITE 300
CITY-ST-ZP FT. LAUDERDALE, FL DO N OT WR IT E
TITLE S
NAME ROCHE, JAMES M. IN THIS SPACE
STREET ADDRESS | 312 SE 17TH STREET STE 300 o oo
CITY-ST-2P FT. LAUDERDALE, FL ., o
TIME AS T o -
NAME DRESSLER, SHARONK
STREET AnDRESS | 312 SE 17TH STREET SUITE 300
GITY-5T-2P FT. LAUDERDALE, FL
TILE T EEm T TR B - . =
NAME
STREET ADDRESS
CY-5T-29

12. 1 heroby certify that the information supplied with this filin
indicated on this raport or supplemental report is trua

changed, or on an attachment with an address, alf other like ampowered.

SIGNATURE:

doss net qualify for the exemption stated in Section 119.b?£?]ﬁ).7ﬁoﬁdé Statutes. | further certify that the infarmation
accurate and that my signature shall have tha sams leg
of the corporation or the racelver or uuzﬂea}‘wﬁmd to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al otfact as i made under cath; that ! am an officer ¢r director

SIGNATUNE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

240y P5H-Ap3-0uf)

Daytima Phone #




