) g

R

2004 FO

- ANNUAL REPORT

R PROFIT CORPORATION

DSEUMENT

1. “Entity Nme

#698320

RECYCLED BICYCLES OF TALLAHASSEE, INC.

CFILED
0L APR 30 M 93k

" |- Principal Place of Business

672 WEST GAINES STREET
TALLAHASSEE, FL 32304

Mailing Address

672 WEST GAINES STREET
672 WEST GAINES STREET

QECRETANT Lt wtAlL

TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32304

T

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, . ite, Apt. #, 3
9, Apt. #, sl Sulte, Apt. #,etc 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2116322 Not Applicable
" - C —
aip Country Zip ountry 5. Certificate of Status Desired d $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
‘ - Name
THOMAS, TEC i
672 WEST GAINES STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL- 32304

City ‘ FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori7a< | am familiar with, and accept

the obligations of registered aggpt.
SIGNATURE / / = ! %/ ZA
Siunal’ure. typed or printed name of registered agent and titls if appiicable. (NCTE: Regislered Agen signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!Il. FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

G

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete ME £ Change- [ Addition
NAME THOMAS, TEC NAME ,
STREET ADDRESS | 870 KINGSWAY RD ' STREET ADDAESS
fu ‘ 10003504971 1
CITY-3T-2ZIP TALLAH,Q‘\SSEE, FL ;2301 CITY-ST-7IP IR YR
TITE S . O pelee TITLE * ui‘r"r' i Cé;hggé ‘ EE Aduition
NAME ROBERTSON, JOHN NAME
STREET ADDRESS | 123 CRESCENT ST. STREET ADDRESS
CIry-$T-21F TALLAHASSEE, FL CITY-ST-2IP
mEe - VPT ?Lne[exe TILE ] change [ Addition
NAME HOLT, ED NAME
STREET ADDRESS | 3203 ADWOOD CT STREET ADDRESS
CiY-5T-2IP TALLAHASSEE, FL 32308 . CITY-ST-2)P
TITLE . O Delete TTLES o 3 chasge [ Addition
NAME ~ NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP . F crv-st-zr .
TME . [ Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2ip
e v [ Delete TITLE * [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aWa empowered.
SIGNATURE: <7 #* - 4/ W
Cate

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2zt i’L

Daytime Phona #




