2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 520685 “—Jbch 16, 2004 08:00 AM
5. Enity Name Secretary of State
MOTORCYCLE TERRITORY, INC,
Princysal Place of Business Maiimé Address n
3100 SE CARNIVALE CT 2100 SE CARMIVALE CT
STUART FL 34834 STUART FL 34994
Us Us
— (AR
Suite, Apt. #, sic, Sune, Apt #, sic, - MOORE CR2EN34 {11/03)
ity & State ) Cify & Stite 4. FEI Mamber N ' Appied For
59-1712421 . Het Appiicatie
Zip Country am ouniry 5. Certhcate of Status Desired E/ ?g‘gfq gg:ﬁ;:ional
6. Name and .@ddms; of Cutrent Hegistered Agent 7. Name and Address of Néw}législered Ag’em T o
MNarmmie
g?%f\%NS%ﬁS{ 7%-%S‘Q§EE Strect Addrass (PO, Box Number is Mot Accep‘rai;h:e) =
STUART FL 34987 — =
City — FL ' Z':p%ode =

8. The above named enity submits ins statement for e purpose of changing #s registsred office o registered agent, or both, in the State of Florida, | am farmifiar with, and accept
the cbigatons of registered agent.

eeem e ¢ e ' iias

SIGNATURE

Sgratue yped o Grnted rame of regislared agom and whie f agphoghle {W. Remaslesd .l;genx grature requaad whaa ramstatag) ~ DATE )
FILE NOW!! FEE IS $150.00 .
3 F 1
After May 1, 2004 Fee wil be $550.00 S o fura cotion % o 35,00 tay Be
Make Check Payable to Florida Department of State
0. OFFICERS AMD DIRECTORE T it ADDITIONG/ CHANGES 10 OFFICERS ANL DIRECTORS IN 1
TWRE sSD {73 Detate TME [ Change £ Addition
NAME CONNERS, SUSAN HAME
STREETADDRESS | B701 S.W. 17TH AVE. STREET ADDRESS
¢ -SE- P STUART FL CTY- 37- 19 L o ) .
wWitE PD {1 peiwe THLE 3 Cnange I3 Acdition
NAME CONNERS, DENNIS HARKE
STREETADDAESS {8701 S.W. 17TH AVE, STREET AODRESS
CiFY-ST-21P STUART FL L o CiTY-ST. 2 - uggmggﬂgg ) o
p— 3 oo p—p U7 16 U 1502 Tal 1200 Adtioen
HAME BAME
STREET ADDRESS SIACET ADDRESS
oY -53-2P ~ o ) ) CHY-ST- 2P ) ] 7
ARE £ Detete e [ ohenge [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CiTy-§t-17 . § orestae ) L
L [ Desete e [ change 3 Addaien
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY- St 7P o CITY-ST-2P . I
nnE T3 Detete 3 [Dhange [ Audition
NAME MAME
STRECT ADDRESS STREET ADDRESS
LAY -ST-2P i l CHY-ST- 219 o

12. | hereby certify that the information supoiied with this filing does not gualify for the axemption stated in Sertion HQ.(}TFS){P;. Forida Blahtes. 1 further cerbly hat the information
indivated on this rgport or supplemental report is wrue and accurate and that my signature shall have the same legat effect as if made undar oath, that | am an officer or director
of the corporation or the racaiver of lrustee empowered 1o execlite this report as reguired by Chaprer 607, Fiorida Statutes, and that my name appears in Block 10 or Block 17 #
changed, ar on an attachment with an address, with Zli otherdike empawared.

SIGNATURE: Q'WM pdete 2 130 T72-287-18%0

SIMUF&E AKD TYPED OR PRINTED RANE OF E1GNING OFFICER OB DIRECTOR Cata Daviyne Phone %




