2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000025563

1. Entity Name
RYCOR VENTURES, INC.

Principal Place of Business

250 E. MACK BAYOU ROAD
SANTA ROSA BEACH, FL 32459

Mailing Address

250 E. MACK BAYOU ROAD
SANTA ROSA BEACH, FL 32459

WA

FILED

May 17,2004 8:00 am

Secretary of State

05-17-2004 20011 008 ***150.00

RN

COFFIELD, P COLLEEN
1719 S COUNTY HWY 393
SANTA ROSA BEACH, FL 3245%

2. Principal Place of Business 3. Malling Address

Q17 E- SHiPuREck RomQ |24 ) E. SHIowekcK Rosp

Suite, Apt. #, efc. Suite, Apt. #, etc. 03082003 Chg-P CR2E034 (10/03)

City & State City & State 4. FEE Number Applied For
ST fPvsa BEachH Fi S AIVT A Kes4q RracH ~e 59-3624480 Not Applicable

Zip Country Country . i 58 75 Additional

32 Y59 a‘ g Y 3 AYST WS, A 5. Certificate of Status Desired 0 Fee Roquired
8. Nam# and Address of Cutrent Registersd Agent 7. Name and Address of New Registered Agent
Name !

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obllgauons of registered agent.

" 8. The above named entity submits this statement for the purpose of ghanging its reglstered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

SIG.NATUBE I
- S@umro._ £ Printed namo of registered agant and trde § apphcablo. .

{NOTE: Ragistered Agont smgnanre raguined whon reinstaiing)

~ FILE-NOWHE FEE IS $150.00°. - |- 9. .Eciion Campaign,Financing L ss 00 MayBe In Sccortance with s, 607.193(2)(b), F.&- the
Due by Séptember 8, 2004 Frust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS | e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ) O patete THE {Ichange [ Addiion
NAME SHORT,'JOHN GROVER JR ’ NAME .
STREET ADDRESS | 250 E. MACK BAYOU RCAD STREET ADDRESS
CIFY-ST-2P SANTA ROSA BEACH, FL 32450 CITY-ST-21P
e D [T petete TiTE Clcenge [0 Asdition
|- toawe SHORT, DENISE E NAME
|- smeevaDDRESS | 250 E. MACK BAYOU ROAD STREET ADDRESS
1 eny-sr-zp SANTA ROSA BEACH, FL 32459 cy.sT-20
IE [J petete TITLE Ocrange [ Addition
NAME ’ NAME :
- STREET ADDRESS — SIREET ADDRESS
CITY-ST1-21P Ciry-Ssy-zip
s [J petete WIE O change [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CmY-ST-20
TILE [ polete TmE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cly-s1-71# Cay-S1-2IP
me e 7 etete TRE Clcrange ) Addition
STRET Anmess ) o o STREET ADDRESS - T
eav-sr-ze [ s AL Y-S . T

SIGNATURE:

12. | hereby cartify thal the mfmmavon supprsed with this F filing ‘dloes ot qualify for the exemption stated in Section 119.07{3)(), Florida Stalites | firther dertify that the informalion
- indicated on-this repost or supplementat report is true anc accurate gnd that my signatute shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation of the recelver or trustee empowered o execute this report as fequ:red by Chapter 607, Florida Slatutes; and that rmy name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered. .

TToHN _SHeeT IR

5_/"/—0‘-/ {52"5‘6’3“’)734'

MDTTFEDORPHWNEOFWOFH}ERW INRECTOR

Daytrme Fhone #

=




