2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # F36701 Apr 26, 2005 08:00 AM
Secretary of State

1. Entity Name :

RON'S CYCLE SUPPLY, INC. T

Principal Place of Business ~ _ — ’ Mé.T_ﬁng Addrass
124 N EDWARDS AVENUE 124 N EDWARDS AVENUE

. e A T

2. Principal Place of Business ~ 1 3. Mailing Address
]

Suite, Apt. #, tc. T Suite, ApL. #, et 1st MOORE CR2E034 (10/04)
City & State T City & State T 4. FEI Number K Applied Fer
59-2101356 Not Applicable
— l 1
Zlp Country dp Country 5. Certificate of Siatus Desirad (] $8.75 additional

Fes Required

6. Name and Addrass of Current Ragisterad Agent j 7. Name and Address of New Ragisterad Agen

R A e e Narns T - ;

?é'ﬁ‘ ?:1' SSQ’%%ESSAVENUE Sueet Address [P.0. Box Number is N;nt Acceptable)
BRANDON FL 33511 = i

City ! FL I Zip Code

8. The above named enfily sUbmits this statement for The purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signaturs, topsd o PRI namie of ragisiared agent and 13T appfisanie TNOTE Registerdd Agent signalurs recurrad ihan rainstaling) 1 DATE

FILE NOW!!! FEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Department of Stale

1

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

10. ~ " OFFICERS AND DIRECTCRS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPP ' O geiete ~ § s ’ i Clchange [ Addition
NAML CLAY, RONALD J NAME UOOR00633210%

STAFET ADORESS | 124 N EDWARDS AVENUE STREET ADDRESS B8/ 05-80042-012 150.00
LTY-s1-2P BRANDON FL 33511 oY-51. 7P

TLE 8 - ) _ [ pelcte ik - [ chenge [ Addition
NAML CLAY, SHAROGN S. NAME

STRIET ADDRESS | 124 N EDWARDS AVENUE STREET ADDRESS

ore-s1-2p | BRANDON FL 33511 » oS EP

iLE T O pelste TLE : [Jchange [ Addition
NAME JANEDA, JOSEPH P. NAME

FIAPEATRESS {124 N EDWANDS AVENUE T~ - o TT === R STLTALDAESS

orY-s1-aP | BRANDON FL 33511 vy -81- 11p

e = O oetete TLE ) CJchange [ Addition
NAME NAME

STRCET ADDRCSS STREET ADDRESS

CITY-ST-2P Ciry-st-2p

T T B - 1 Delete e ‘ ’ [Jchange [ JAdditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF CIry-31- 2P

m s = T peiste ~ me ' ' ‘ [ Change L] Additon
NAME NAME

STRECT ADDRESS SIREET ADDRESS

GTY-5T-2F CHY-51 2P

12. | hereby certi ; that the mformation supplied with this filng does not qualify for the exemption stated in Section 18,0730, Fi'gr?da Statutes, | further certify that the information
indleatad on this report ar supplemental 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 corporation ar e recelver or trustee empowerad to execute this report as requited by Chapier 607, Florida Statutes; and th, tmye appears in Block 10or Block 11if

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

I ﬁc'\la/ Dayviene Phane £

SIGNATURE:




