2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # 606670, 3
1. Entity Name --

Secretary of State
ANDERSEN CYCLE AND KEY SHOP INC.

Principal Place of Business . Mailing Address

520 AVENUE C SE = e 580 AVENUE G SE
WINTER HAVEN FL 33880 . .= .- - WINTER HAVEN FL 33880

I

2. Principal Place of Busfnas;

. _—Smaiirﬁg Address - ' - “ll"

I

il

il

Mar 26, 2005 08:00 AM

Suite, Apt ¥, etc. ' ' Suite, Apt ¥, el ' 15t MOGRE CR2E034 (10/04)
City & State . City &otale — 4. FEI Number Applied For
- i 59'1§82518 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired ~ [] 98- Additional
) e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ANDERSEN, JAMES A = =
580 AVENUE C SE Street Address (P.0. Box Number is Not Acceptabla)
WINTER HAVEN FL 33880 '
City — FL ' Zip Code

8. The abrave named entity submits this statement for the ;;urpose of chan ging its registered cifice ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registared agent.

SIGNATURE . - i -

Sigratule, lypod of pinted name of registored agent and il if applcable [NOTE Regrsisied Agent sigraluta requrad whan reunsiating) DATE

FILE NOW)! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campalgn Firancing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. = OFFICERS AND DIRECTORS R e B T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ML FD O Delete Ttk [C] change [ Addilion
NAML ANDERSEN, JAMES A NAME - gy
; 27875
SIFELT ADDRESS 1540 AVE F SE STREET ADRESS QQDGQD; i 1
cre.sl-ZF |WINTER HAVEN FL 33880 CLrv-S1-aF 03/ fiE’-”f D5-50001-023 150.00
Mg STD 3 pelete HiLt Ol changs [ Addilion
NAME ANDERSEN, RUTH Y NAME
STREET ADDRESS | 540 AVENUE F SE SIREET ADDRESS
ouv-sh-ZP | WINTER HAVEN FL ) o Crit-ST- 2P o
HILE v 1 Dalete Hitk Tl change [ Addilion
MAME ANDERSEN, ERIK A NAME
STREET ADDRESS | 855 E. CUMMINGS ST. : “ 1 sikert aoneess
Ciry-S1-7IF LAKE ALFRED FL 33850 . . Ce-§1-2F
HILE O pelete RIE O change 1) Addiion
NAME NAME
STRELT ADDARESS STREET ADDRESS
Cify-si-2p . CHY-SI-AF
WL : O3 pelete i O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QY- ST- 2P - CHY-S1- 7P o
TiTLE O petete N Rt [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CliY-ST-2iF CHY-§1-2IF

12. | hareby cartim that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flotida Statutes, ! furthet cartify that the information
indicated on this report or supplemental repert is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered ta execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachmapt with an address, with gl other like owsrad,

SIGNATURE; SNES A ANZEess [ %J‘%/%J’ HF A - 245

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrma Phona 4

B

|~




