e

- 2004 FOR PROFIT CORPORATION
g ANNUAL REPORT

FLED
DOCUMENT # 329788
1. Entity Name
CYCLENATION, INC.
Principal Place of Business _ Mailing Address
1545 S MONROE ST 1545 5 MONROE ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S v INERSE LR ER IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-1211724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired” [ ﬁg'gesq lﬁf;;ﬁ""a'

6. Name and Address of Current Reglstered Agent

7. Ngme and Address of New Regtsterod Agent

Name

PEEPLES, L. GRANT

200 S. BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable}

SUITE 4900

MIAMI, FL 33131

Cily

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
the obligations of registered agent.

 arm familiar with, and accept

SIGNATURE
Signature, typed or primed name of registered ageni and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
0. OFFICERS AND DIRECTORS ". 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [ change ] Addition
NAME PEEPLES, JACK NAME o
" STREFTADDRESS | 200 . BISCAYNE BLVD., #4900 STREET ADDRESS et I | I ] I ey I T
omy-si-z | MIAML, FL . OIFY-S7-2P A5 100401075004 #2150, 90
TILE S {7 Delete TILE [ change [ Additicn
NAME PEEPLES, WINN F NAME ]
STREET ADDRESS | 6049 MILLER LANDING COVE STREET ADORESS
CITY-§T-2P TALLAHASSEE, FL CITY-§T-2P
TIMLE \' ] Detete THLE J change ] Adgition
NAME PEEPLES, JORDAN NAME
STREET ADDRESS | 6049 MILLER LANDING COVE STREET ADDRESS
Ciry-51-21P TALLAHASSEE, FL CITY-ST-21P
TNLE ' O Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE- [3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repersig true an
of the corporation or the receiverior trustee erapoyered
changed, ar on an attachment wi resg, wih all

riike empowered.

SIGNATURE:

oes not quaiily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
courate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
xecute this report as reQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sardvit
f

PRINTED NAME OF ’muma OFFICER OR DIRECTOR T hwe

Daytime Phone #




