2905 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGCUMENT # H84916

1. Entity Name
MOTORCYCLE ENTHUSIASTS, INC.

Majling Adcress

5138 COMMERCIAL WhAY
SPRING HILL, FL 34606  US

Principal Place of Business

5138 COMMERCIAL WAY
SPRING HILL, FL 34606 ~ US

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 08:00 AM
Secretary of State

ARV ARVEAR R T

03142005 No Chg-P CRZE034 (10/03)
4, FEl Number Appllad For
58-2681339 Not Applicabla

5. Certificata of Status Deslred O

53. 75 Additional

8. Name and Addross of Current Hegistered Agant

Fee Reguired

BERNARD, DAVID STEPHEN
1311 KENLAKE AVERLUE
SPRING HILL, FL 33526

DO NOT

W TF_ = ce— L
IN THIS SPACE

8. The above named enltily submits Ihls Statement far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registerad agent.

SIGNATURE ks

Slgralus, typed & pActed e of iigisierad agent and U7k If spplicable fNCHE Raglsterad Mg sTgnbture raquired when reirstabing) DATE

FILE NOW!! FEE IS $150.00 an
After May 1, 2005 Eeo will be $550,00 Trust Fund Gontribution

$5.00 May Be
Added to Feas

9. Electlon Campaign Financing

10 i - OFFICERS AND DIRECTORS ~ ]

TITLE
NAME BERMNARD, DAVID STEPHEN
STREET ADORESS | 1311 KENLAKE AVE
GITY-ST-2P SPRING HILL, FL

o |

P " = * P —

= ST e
e e

e

I Fir A P
aré,fuzixa%% A oe0 150,00

TTLE 8T : o
NAME BERMNARD, DIANA ANNAMARIA
STREET ADDRESS | 1311 KENLAKE AVE

CITY-57-2IP SPRING HILL, FL B

TITLE

NAME

STREET ADDRESS
GITY-S1-2P

NAME
STREET ADORESS
CITY-ST. 2P

TLE

NAME

STREET ADDRESS
CiTy-S7- 7P

TITLE

7T TF="—="INTHIS SPACE

NAKE
STREET ADDRESS
CITY.ST-.21P

12, | hereby nartifﬁ that the Information siipplied with this ﬁﬁng does not quality for therexempiion stated in Section 119.07(3)(). Florida Statutes. I further certify that the information
is report or supplementat report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o axecuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on tl
changed, or an an attach‘?ﬁ with an address, with all other like empowered.

D NAME OF SIGNING DFFICER OR DMEGTOR

SIGNATURE: ﬁwi&@’—‘-% @dﬂf\m/ Dianc Berrerch” 33)-p8  scasS6 w02 ®
TURE AND TYPED OR I © Date Dayiime Phone #




