2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0O3000005442 ’

1. Entity Name

BIKERS FOR FIRST AMENDMENT RIGHTS, INC.

Principal Place of Busingss Mailing Address

2594 PALM DRIVE 2594 PALM DRIVE

PORT ORANGE, Ft 32128 PORT ORANGE, FL 32128

P e MG RCAT AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 08292005 Chg-NP CR2E037 (1 0’,03)
City & State City & State 4. FEI Number Applied For

55-0842280 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?i':g‘,ﬁ?:ci,ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLOSIMO, EDWARD J

2584 PALM DRIVE Street Address (P.C. Box Number is Not Acceptahla)
PORT ORANGE, FL 32128

City FL } Zip Code

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

the obligations of:glst?d agent. %’ﬂ_/—
SIGNATURE V EJ ward T, Co/os me ? - ? -d5

Slgnalure, typed or printed name uf rytigtered agent and titls it applicable, {NOTE: Registered Agenl signalurs required when reinsiating) DATE
V
A 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. 0O Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T O Delete TiTLE Member Bd. o-F Direators O Change  1X Addition
NAME . NAME TVvmoth Landrum
STREET ADDRESS - STREET ADDRESS | F ¢/ Oalzw ew Drive
CITY-57-2P CITY-ST-21P New Soyrhna &c‘c}) FL 2269
me (] Delete TILE Member Bd. o® Direators () Change 15 Addition
NAME NAME Georaetta Junzau
STREET ADDRESS | . STREETADDESS | 142y Sunsel Bhvd.
CITY-§T-7P CITY-ST-2IP Ho ”v i FL 2217
Tme 7 Oleta TILE Memb er .o§ Directors Ol cnange (X pddition
NAME NAME Gary Bender
STREET ADORESS STREET ADDRESS (2579 fatm Drive
GITY-ST-11P CITY-5T-21P Poct Oranac., FL- 22128
TILE [ Detete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED QR PRINTED HAME O ING OFFICER OR DIRECTOR Daytime Phone #

Edward 3. Colosimy




