4 OR | ORATION “ FILED
- 2004 FOR PROFIT CORPO) May 04, 2004 8:00 am

’
DOCUMENT # P96000068432 Secretary of State
1. Ertity Name 05-04-2004 90202 036 ***150.00
ED RYCKMAN, INC.
Principal Place of Business Mailing Address
1378 HUFFMAN ROAD 1378 HUFFMAN ROAD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T T OO 00
4573 8 VS Hwd [ &S5/3 5. 08 Hey [/
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FEl Number Applied For
FT. Picreé, Fi Fr. Prercé, Fe 65-0679564 Nol Appicable
Zip Country Zip Country " . 8.75 i
3 Y i- Joo / g v A vei & 3484 Z- P06 f ST L pet & 5. Certificate of Status Desired O Eee Heqlﬁ?e(i;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - Name—- - — — . .

RYCKMAN, EDWARD
339 NW BAYON E;T'PLACE Street Address (P.O. Box Number is Not Acceplable)

JENSEN BEACH, | :

. City FL 1 Zip Code

purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

S0y

the obligations of registered agg

SIGNATURE - e S
) Sigrature, typed or prnted name o Yoo ered agent and litle if appiicable. {NGTE: Registered Agent signature required when reinstating) DATE'
. N i [74 N
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Elnan01ng $5.00 May Be
" After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. O  Addedto Fees
- . I BN e -
10, . OFFICERS AND DIRECTORS "= — ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 s 7] Delete TITLE “JChange ] Addition
NAME RYCKMAN, EDWARD . ; NAME
STREET ALDRESS | 339 NW BAYONET PLACE ;' ' STREET ADDRESS
CITy-ST-21P JENSEN BEACH, FL 34857 -~ . CITY-S1-2iP
TITLE D 1 Delete TITLE “JChange ] Addition
NAME RYCKMAN, KIM NAME
STREET ADDRESS | 339 NWW BAYONET PLACE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2iP
TLE . " Delete TITLE “IChange 7 Addition
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE 1 Delele TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-8T-21p CiTy-S1-2P
TITLE ] Detete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ) - «CITY-ST-21P PR ]
TILE . Jpeete R i R oy : —JChange ] Addition
NAME ) LYV NAME ' [P )
STAEET ADDRESS : ' STREET ADDRESS '
CITY-57- 2P - © f ony-st-zp

12 1 hereby certify that the information'supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and a d 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 trustee empeyerad Jo 's report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 17 if

powered.
20wy

ITED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytir-¢ Phere #




