FILED
2005 FORERSEIAOTATTN May 02,2005 8:00 am

DOCUMENT # P99000025563 Secretary of State
1. Entity Name ' 07 * ok ok
RYCOR VENTURES, INC: 05-02-2005 90548 019 150.00
Prin;cj;‘ig!'PI,ac?_ofEBu‘s?_in‘e_ss T Mailing Address
247 £ SHIPWRECKROAD * 7. = :=. >0 o+ 247 E SHIPWRECK ROAD :
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 . S
e s DAL VAR Y ETOT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3624480 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O f‘g'zgn‘;‘r’gﬁ""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
COFFIELD, P COLLEEN
1719 S COUNTY HWY 393 Street Address (P.0. Box Number is Not Accepiable)
SANTA ROSA BEACH, FL 32459

City FL I Zip Code

8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ‘ : LA :
tura, typed of rinted name of registerad agent and Ltie it applicable. (NOTE: Registered Agont Signature requalad when reinsstng). ¥ A T LT DATE - e T s LI
Tyt Y e PP IS
", . FILE NOWII FEE IS $150.00 { + 9- Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ¢ L * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE o 7 Delete me D [Dehange [ Addition
wMe -, | SHORT, JOMN GROVER JR NAME - SHoeT, Tehn) G Revst TR
STREET ADDRESS | 250 E. MACK BAYCU ROAD STREETADORESS [ D E SMre wRECK LrA0
om-s1-22 | SANTA ROSA BEACH, FL 32459 OITY- §7-2IP BwT4  (Rvsd BEAH, KL 32459
TME D [ Delete ME Lo Fthenge [ Addition
NAME SHORT. DENISE E NAME |SHerT, Danise =
STREET ADDRESS | 250 E. MACK BAYOU ROAD STREETADDRESS | 447 [EAST SAupdge K Kownd
am-sT-2P | SANTA ROSA BEACH, FL 32459 oS |SqnTA Lis4 BEAd FC 33959
TIMLE 3 Delete TITLE . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-ZP
TITLE O velete THTLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2P CITY-5T- 2P
TITLE O Delete TME [J charge [ Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Oelete TILE [ Ghange [ Additien
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer of directo
of the corporation of the receiver or tustee empowered 10 execute 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 an address, with all other like empowered

SIGNATURE: dottv & SkeT . Y-29.05 §0- S¥s-1 234

MATURE AND TYPED OR MAME OF SIGNIMNG OFFICER OR DIRECTOR Dats Daylimea Phone #




