2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F3s701

1. Entity Name

RON'S CYCLE SUPPLY, INC.

Principal Place of Business Mailing Address

FILED
- Feb 07,2004 08:00 AM
Secretary of State

124 N EDWARDS AVENUE 124 N EDWARDS AVENUE
BRANDON FL 33511 BRANDON FL 33511
us us
Suite. Apt ¥, €10, T Sawe Apt Fetc MOORE CR2E034 (11/03)
Ciy & State — City & State 4., FEI Number Applled'Fo{ ]
) §8-2101356 Mot Applicable
2p Country Zo Country 5. Certificate of Status Desired 0 geae‘gesqlﬁf:;ﬁona‘

6. Name and Address c;l Current Registered Agent

7. Name and Addiess of New Registered Agent

CLAY, SHARON S.

Name

124 N EDWARDS AVENUE

Street Address (P.O. Box Number is Not Acceptable}

BRANDON FL 33511

City

FL ) Zis Code

8. The above named ehtity subrmils thes statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

)

Sgnature, typod o Brnded name of regestored agent and e d appieable INOTE Reg: d Agant requited when teinsl ) TATE

SHTE NOWTT FEENS $150.60°
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
] Added!o Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPP 3 Delete HLE [ Change ] Addition
NAME CLAY, RONALD J NAME ¥

STREET ADDRESS | 124 N EDWARDS AVENUE ' STREEY ADDRESS 02 ;%%g%gg%%%%‘é‘%ms 150,10

orv-st-2F | BRANDON FL 33511 CITY-§T-21P N .

TR S 7 Delete WRE Dl Change [ Adgitlon
NAME CLAY, SHARON S, NAME

SYRFEET ADDRESS | 124 N EDWARDS AVENUE STREET ADDRESS

CiTY-ST-21P BRANDON FL 33511 B ‘ CiTY-§1- 1P

L T [ pesete This Cicnange [ Additien
RAME JANEDA, JOSEFPH P. : HANE

STREET ADDRESS | 124 N EDWARDS AVENUE STREET ADDRESS

oI-ST-2° | BRANDON FL 33513 ' oY -§T- 2P o
TLE £ Delete THLE [ change [ Additien
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY- §7- 2P

TMLE 7 Delete e Ol change [ Addition
NAME NEME

SIREEY ADDAILSS STREET ADDRESS

¢IeY-$1-2P CiFY- S 2P

IFLE 3 Delete THEE [ Change 3 Adgition
NAHE NAME

STREEY ADDRESS STRFET ABBRESS

CITY-5T-2IP o f s

12. } hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Sectien 119.07{3){f}, Florida Stalutes. | further gertify that the information
indicated on this reporl or supplemental report is true and seourate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
af the corporation O the recever of frusies empowared to exacute this report as required by Chapter 607, Florlda Statutes: and that my name appears In Biock 10 or Block 11 #f

2404 BIDeR5-4334

changed, or on an attachment with an address, with all other like empowered.

SIGN ATU%:—{Q- Soe. Sanela
IGNATURE QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytme Phana #




