.- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 674526 Secretary of State
1. Entity Name
03-29-2004 90078 041 ***150.00
ADVENTURE CYCLES, INC.
Principal Place of Business Mailing Address
625 NO. COURTENAY PKWY. 625 NQ. COURTENAY PKWY,
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 .
Suite, Apt. #, alc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurmber Applied For
5$9-2013200 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a ?g'gg!ﬁ:’:‘;”"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNER, DAVID ALLEN :
625 NO. COURTENAY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

B. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signature. tlyped or prinied name of registered agent and title if applicable. (NQTE. Registered Agenl signaturs required when reinstating) DATE
"L ~FILE NOW!! FEEIS $150.00 . . . o
s R e o p LU S 9. Elect Fi
.o Aftor May 1, 2004 Fee will be $550.00 1 - T Pt oS D 500 ay e
:"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete THLE [l crange  [J] Addition
NAME HORNER, DAVID ALLEN NAME
STREETADDRESS 625 N. COURTENAY PKWY. STREET ADDRESS
CITY-S1-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE VST [t petete TITLE [ Change  [] Addilion
NAME HORNER, CAROL ANN NAME
STREET ADDRESS 625 N. COURTENAY PKWY. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2P
mE . | , O Detete TILE [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
ITLE 3 palete TME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21 GITY-ST-7IP
TLE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,&iﬂ—é W“ Cxol Howyex Jﬁ%w 3a/- YIa-30o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \/ p ﬁale / Daytime Phone ¥




