2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H92095

1. Entity Name

CYKL TECHNOLOGY, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90268 007 ***150.00

Principal Piace of Business

1280 US HWY 1
MALABAR FL 32950

Mailing Address

5 SAN SALVADOR STREET
ST AUGUSTINE FL 32084
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8. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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