)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # H35682

1. Entity Name

ATLANTIC CYCLE SERVICE, INC.

ecretary of State

04-12-2004 90636 034 ***150.00

Principal Place of Business

% WILLIAM B. TIBBETTS
154 PARK HILL BLVD.
WEST MELBOURNE FL 32904

Mailing Address

% WILLIAM B. TIBBETTS
154 PARK HILL BLVD.
WEST MELBOURNE FL 32804

2. Principal Place of Business 3. Majling Address

402 &,

Haven D .

il

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stat - 4. FEI Number Applied For
e Sq" m.dJOOLUZUb' ; FC. 59-2485826 Not Appiicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

32904 | SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e - R S

MO e e e e

TIBBETTS, WILLIAM B.
154 PARK HILL BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

WEST MELBOURNE FL 32901

City Zip Code

FL

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

the obiligations of registered agent,

SIGNATURE

Signature. lyped or printed name of registered agent and Litls if apphcable. {NCTE: Registered

Agent signature required when reinstating) DATE

- 8. Election Campaign Financing

$5.00 may e
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O peteta TITLE [ Change [ Addition
NAME TIBBETTS, WILLIAM 8. NAME ’
STREET ADDRESS | 302 E HAVEN DR. STREET ADDRESS
CITY-51-2P W MELBOURNE FL CITY-ST-2IP
TITLE ST 3 pelete TILE [ change [ Additien
NAME TIBBETTS, KATHLEEN NAME
STREET ADGRESS | 302 E HAVEN DRIVE STREET ADDRESS
CITY-ST-20P W MELBOURNE FL CITY-ST-2IP
THLE 3 pelete TILE [ Change  [] Addition
-. 'NAME — - - — i eeiia —— - . - CNAME e = . ar TS T AT T el ums e ke m —— e e e . - - -
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-21P
TIME 7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
TILE O Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2F
THLE [ Delete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered 10 exe
changed, or on an attachment wijwan address, with all o

SIGNATURE:

owered,

this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUHE AND TYPED OR PRINTED

NG OFFICER OR DIRECTOR

=

’7{/8/Q§/ 28/-745 815 1

Daytime Phong #




