2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V50023 "May 03, 2005 08:00 AN

*»
3. Entiy Narne . Secretary of State
YIKES BIKES, INC.
—— T -
Principal Placa of Business Mailing Addrass
1521 E. FLETCHER AVE. . 1821 E. FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33812 .
— .
Suxte. Apt #, 85, SUITE, f-\pf. ¥, EtC.: ist MoogE CR2E034 (10f04)
iy & Stte - City & Sate 7 Fo Nomber ) Thppiied For
e s _ 59-3120647 “| Not Applicable
2p Country ap J County 5. Certificate of Status Desired | fi‘;esq,ﬁged;m“al

L g N
§, Name and Address of Current Ragistered Agent |

. 7. Name and Address of New Regletgrad Agent

MOORHEAD, JOHN
1521 E. FLETCHER AVE.
TAMPA FL 33612

Narne

Street Addrass (F.C. Box Number is Not Acceptable)

% FL

Zin Coda

8. The above named entity submits this statgmem-for the :l;umose of bhanging its registared ofﬁcé or registsreci.ag-ent, or both, in the State of Flarida. | am familiar with, and accept

the vbligatens of registered agent.

SIGNATURE

e

o - TS

Signature, typad or printad name of regisleiad agen! and titia i appicanks.

{NOTE Repustengd Agent signature reguirad whan

1enstatng) DATE

FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment o als . o -
10. =~ OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
HILE [ ) T Delete MLe [ Change  [[J Addition
NAME MOORHEAD, JOHN _ E U[jﬂﬁ{]ﬂgg 1 158
STREET ADDRESS (1521 E, FLETCHER AVE. STREET ADDRFSS 0505/ 05-80064-010 150,00
CiTY-SF-2IP TAMPA FL _ __*@ OTY-51-2P B
- o= - ) .. . ) )
TiE [ Depete IE [l Change  ©.J Addition
NAME NaNE
STREET ADDRESS STREST ADDRISS
GiFY-ST-2IP o - e _j ovsiae )
ik ] Datgte N N Tlehange £ Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P L n 7 oY 5T 2P .
THILE O Deleie Tiite i change ) Addition
HAME [ U
STREET ADDRESS SIREET ADDRFSS
CiTY SF-2P _‘. o LR orrestoae o
e 7 Delete Lk [ Change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRFSS
CITY-ST.2F o = _ g omvstze . L
TiTLE 73 Delete TILE Clchange [ Addition
NAME NAME
STAREET ADDRLSS STRELT ADDAESS
CITY-ST.IP e L . CITY 57 7P 7 - i
12. | hereby certi{ﬁ_lhat the informatian supplied with this filing does not qualify for the exemnption stated In Section 119 07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal eifect as if made undar cath; that | am an officer or directer

of the corperation or the receiver or trustee empawered fo execute this report ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

amerw

T ye O¥os

SIGNATURE: _ /25 M

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

V2o s >3

Dayrma Phono &




