2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 656529 Apr 29, 2005 08:00 AM
1. Entity Name T S
ecretary of State
BETTER BIKE AND LOCK SHOP, INC, Y
Principal Place of Business Mailing Address -
403 BROADWAY 403 BROADWAY
KISSIMMEE FL 34741-5718 KISSIMMEE FL 34741-5719
el s ||| EINNIRMELIRIGEINIT
Suita, Apt. #, elc. . Suite, Apt. #, efc 1st MOCRE CR2E034 (10104)
City & Stat _ | City & Stan . FEI Numb T - Applied F
ity e ity & State 4 umnber 59-1960994 |[ ] }NE?,;Z,.,].%?
Zip ) Country Zip Country 5. Cerlificate of Status Desired | gi'gi&f;ﬁona'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent o
o | Name o
ﬁf%PthO%SDE\ZiY Street Address (P.O, Bax Number is Not-Accebtabie)_
KISSIMMEE FL. 34741 ’ - Ce—
City T FL | Zip Code

8. The above named entity submits this statement for the pUrpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE — - .. - _ "
Sigralute. typad of prinled name ¢ rogistered agent and tile f aprchcabls (NGTE Ragiolarod Agort signature requaed when amstahng DATE
e ———" N .
FILE NOW!Y FEE IS $150.00 8. Zlection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS )  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peete i [ change [ Addition
KA KOPP, JOSEPH E. Ak LOONON34 2632
SIRELT ADDRESS |615 CONNECTICUT AVE, SIRELT ADDRESS D 29 o ~800E3-010 150,00
Ciy sl i SAINT CLOUD FL 34789 CITV.ST. 2IP
e _ T 00 Delete e [ change  [F Addition
MAMI NaME
STRFET ADDRESS SIRFETANDRESS
Ciry S7-21P i ST 2P
e _ S O Delete e Ol change [ Addition
SAME HAME
STREET ADDRESS STREFT AODRESS
CI7Y- §T- 2P Cily-50- 2P
Wk - 1 Delete i © [CChamge ] Addilion
NP MNAME
STREE] ADDAESS Sisky 1 AUDRLSS
cIry- ST-7P Y- 51- 2P
TLE [} De|§[ei I B ] Change  [] Addition
NAME MANE
SUREC| ADDAFSS SIREET ADDAESS
CIY- 5T-2P oY §I-2P
Uit ' T O Delate l [l chenge [ Addition
NAME NAME
SIRET ADDRESS STRFET ADGRESS
Gl 1.2 Ay -§1-70

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or diractor
of the corporation or the_recever o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, wilh all of ike empowerad

- <loseen €. Novn Lo by sor-817-755

FICER OR DIRECTOR Date Dayteme Phore #

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME 0¥ SHENI



