FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000014859 05-03-2006 90217 012 ***1 50,00

1. Entity Name
THE BIKE TOUR OF KEY WEST Z, INC.

Principal Place of Business Mailing Address
1028 A VIRGINIA 1028 A VIRGINIA
KEY WEST, FL 33040 S KEY WEST, FL 33040 LS

Hii

MR

2. Principa) Place iness %‘Q J%S 8/ “II’III
: et L oa () s Bl 7> )X |77
uite, Apt. #, elc. Suite, ApL #, elc.

05012006 Chg-P CR2E034 (1%/05)
City & Stite ity & State . 4. FEI Number Applied For
/L;‘Z’ Z 7 led 2iy F Z %—& A’AQCI WCL,/L, r L 65-0641469 Not Applicacie
‘ 4 n =7
95 32/ %ciue;_?oé/r 9’%50 2~ 1374 33"'2::9 2y 5. Certificate of Status Desied [ fe%;esqmﬂ"m'
6. Nama and Addreas of Current Registerad Agent 7. Name and Addreas of New Rogistered Agent
Name

RIEGER, D.O. CHRISTIAN S I —
1028 A VIRGINA re, ress (P-O. Bpx Number is ccepl
KEY WEST, FL 33040 f;?{j_gf)a P 2l /3,)(/:;"5’ ﬁ ,’ UC[ .

) af(c[#cfajo— FL |%%% )

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

SIGNATURE
Signadura, typed or prnded name ¢l registarad agent and ttie d appicable. {NGTE: Registarad Agerd signatuna required whan rensiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTOHS IN 11
T P O Delete e Eciange [ Addition
NAME RIEGER, D.O. CHRISTIAN HAME J
STREETADDRESS | 1028 A VIRGINA smeTanoress | &2 () e 'f' Aé/f / g / od-
crv-5-2¢ | KEY WEST, FL 330403318 oTY-ST-2P £ 1_5 e & e Fl 377/
THLE 1 Delete TMLE i [Dchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-ZP
TITLE [ Dstete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-5T-7P
TIMLE O Delete THLE [ chenge  TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
TINE O Delete TLE [OChange 7] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-29 CTY- ST-2%
TiTLE [ Detste TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
¢iry-§1-7ip CITY-5T-2P

42. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o axecute this report gmrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an-addrese; (
SIGNATURE: 7, /é/mé’zf F5¢ 523 (50!




