2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= —== T Apr 21, 2005 08:00 AM
DOCUMENT # 458454 G Secrzetary of State

1. Entity Name
MIAMI SPRINGS CYCLERY, INC.

— st =

Principal Place of Business“_n - o Mhi;ill}ig Address .
518 LAKE LOUISE CIRCLE _ . ._ 518 LAKE LOUISE CIRCLE
#802 - #802

NAPLES, FL 34110 o NAPLES, FL 24110

_ R

01032005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE s I

59-1555959 Hot Applicable
5, Certificate of Status Desired ] $8.75 Addrional

Fes Required

6. Name and Address of Current Registered Agent

WHITEMAND, MARY FRANCES ]
518 | AKE LOUISE CIRCLE DO NOT WRITE

NADLES, FL 34110 - —— -IN THIS SPACE

8. The abova named entity submits this statement for the purpose af chianging its registered office or registered agent, or both, In the Stele of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e = - - -
Sigralum, typed or printed name of registered agent and tile if applicabls. "(NOTE. Aegisiered Agent ainuture recuired when reinstaflng) DATE
FILE NOWIl! FEE IS $150.00 8. Electon Gampalgn Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution. Ol Addedto Feos
10. OFFICERS AND DIRECTORS ]
p B e - = - = =
RAME, WHITEMAN, MICHAEL

STRELT ADDRESS | B932 SW 57 8T.
CITY-S1-2P COOPER CITY, FL 33328

TMLE P ' ' 7 LR0021 3670 -
NAME WHITEMAN, MARY FRANCES - D4/21/05-20006-011 150,00
STROET ADDRESS | 518 LAKE LOUISE CIRCLE, #802

oY-5T-2P NAPLES, FL 34110

TILE D
NAME GRAYSON, KIMBERLY W.

STREET 2302 KEARA WAY
CITY-ST’iD;:[SS CHARLOTTE, NC 33026 - : Do NOT WRITE

i SWHtTEMAN, ROBERT A | B ' iN TH'S S_FTACTE

NAME
STREET ADDRESS ¢ 318 LAKE LOUISE CIRCLE, #3802
CITY-ST-2P NAPLES, FL 34110

TITLE D

RMME WHITEMAN, GLEN

STRELT ADDRESS | 120 BONACHI AVE,

CITY-5T.21P BILOX), MS 39530 -

TME T -
HAME

STREET ADDRESS
OITY-5T.2°

12. § hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07%3)[1). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aii other iike empowered. .

SIGNATURE: _&&Mﬁﬁﬁw_w«iigmuﬁw__é‘éjﬁé‘w
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER (R DIHECTOR Dats Daytims Phona &




