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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FHLED
04 APR -5 PH 3: 56

DOCUMENT # P99000033589

1. Entity Name
KICKING GRASS, INC.

Principal Place of Business Mailing Addrass S '- r-' '.: !-‘ {:‘;i:_ FU 5—;‘5 ,E)"r: LE N
C/O VICTORIA RYCKMAN C/0 VICTORIA RYCKMAN TALLARASSLE. FLORIUA
1881 NE CRABTREE LANE 1881 NE CRABTREE LANE
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

T L

AT

03292004 No Chg-P CR2EQ34 (10/03) 0 L{

* ‘DO NOT WRITE IN THIS SPACE [ s

i 65-0902757 Not Applicable
_— . IR . S 5 : $8.75 additional
N S S o . . 5. Certificate of Status Dasired a Fee Roguired
o 6. Name and Address of Current Registered Agent ] ) N T
r :
_RYCKMAN, VICTORIA _ o o . e - Y o W " -_‘H’R ] e |
“|TC/O' VICTORIA RYCKMAN UQ-NQI Fr'— ) ‘ S

1881 NE CRABTREE LANE :
JENSEN BEACH, FL 34957 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title # appicable. (NOTE: Agent exred when 0l DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fess
10. OFFICERS AND DIRECTORS ]
TMLE “IP ) . N
NAME RYCKMAN, VICTORIA :
STREET ADDRESS | 1881 NE CRABTREE LANE . e o g s i : :
; L I e e e Kon T o T T
ry-g1-7P JENSEN BEACH, FL 34957 o . f bg. e Pt b el f-—-.—'li-‘,e e
: __ S | P AL ) N R e TS Ly [
TmE vP S . T - o *
NAME RYCKMAN, EDWARD ' o S C
STREET ADDRESS | 1881 NE CRABTREE LANE - . o Co
ory-st-zp | JENSEN BEACH, FL 34957 . o e S
- R O T PRUE s
NAME -

gl - __ . ) . DO.NOTL.WRIE ... ..

NAME
STREET ADDRESS
CITY-ST-2P

" INTHISSPACE = -

k3

TMLE : - a . S
STREET ADDRESS s : N
CITY-§T-7IP

e
NAME

STRFET ADTRESS , . B Vel B
arest.ze | . L. T ' ; ST e PR

12. | hereby cerlity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0;&3)0), Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect ag if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment withy4n address, with all other like em| red.

9-)-04

SIGNATURE: / .
Date Daytime Phone #




