FILED

- i
2005 FOR PROFIT CORPORATION * .
DOCUMENT # 674526 ecretary of State
1. Entity Name T -
ADVENTURE CYCLES, INC.
Principal Place of Buslne:s . Mailing A'cic;fre.rs‘s ]
625 NO. COURTENAY PKINY, 625 NO. COURTENAY PHWY,
MERRITT ISLAND, FL 32953 MERRITT 1SLAND, FL 32953
B AT R R
Suite, Apt, ¥, olc, R - : Suite, Apt. #, slc. 01212005 Chg-P GR2E034 (10/03)
Cry & Siae | Ciyasme - % FEl Number Appiied For
e ) _ 592013200 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired | ?eae“geﬁqmdéﬁo"m
5. Name Lnj Aﬁdress of Current Registered Agent ' _¥. Name and Address of New Registered Agent
Name
HORNER, DAVID ALLEN L .
§25 NO. COURTENAY PARKWAY Street Address (P.C. Box Number Is Not Acceplable)
MERRITT ISLAND, FL 32953
City — FLiZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - =

Slgnature, typed m;rlnmd name at reg.ljster;e;ag-em ;nd ﬂﬁe it applicable, ) “(Nbe. Hegils;e-r;z'-d-Agam |.Ignatule raquired when ra\rls.latlr_lg] L . RATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will he $550.00 Trust Fund Cantribution. O  Added to Fees
10. —  DEFICERS AND DIRECTORS . I ADDITIONS/CHANGES T0 DFFICERS AND DIREGTORS IN 11
e P B Detete TME _ [ Changz [T Additior
NAvE HORNER, DAYID ALLEN NAME Lnneanze 1 305
STREET ADDRESS | 625 N, COURTENAY PKWY, STREEY ATERESS (3/14/05-80005-01% 150.00
grv-st2f | MERRITTISLAND,FL o fomvstae ,
e VST - i O Detete TIE [JChange [ Addition
NAME HORMER, CAROL ANN NAME
STREETADDRESS | 625 N. COURTENAY PKWY. STREET ADDRESS
Giy-81-ZiP MERRITT ISLAND, FL I . QR omvsrae
s 1 belete TmE [ change  [] Addition
NAME NAME
STALET ADDRESS STRLET ADDRESS
Y -5T-3P i o ] ovestze ) o )
e 1 Detete e O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o o o Y omestze L
TME [ Delete TITLE FChange [ Addttion
NAME HAME
STRCEY ADDRESS STREET ADBRESS
GTY - ST-2IP . __ Y omvsrze i ‘ . .
TME 1 peleta N it [ Change [ Addition
NAME NAME
STRCET ADORESS : STREEY ADDRESS
GiTY - ST-1P B o GITY-ST- 2P )

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11307?3)0}. Florida Statites. | further cerfify that the information
Indicatéd on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the corperation of the recaver or rustes_empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or onvan atiachment with an addrese, with all other like empowered.
SIGNATURE:J_L@(W CARgl H OROE1 | 3 10 05 324525550

SIGNATURE ALD TYPED OF FHINTED NAME OF SIGRING OFFICER OR DIRECTOR Caylme Phone #

S =




