2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # L86016

1. Entity Name
CYCO CYCLE, INC.

Y

;Lbh?

Principal Place of Business Magiling Address J 5 [ L N ! ' “(;Ei E"r > ! :QTL
3115 LEON RD 3115 LEON RD Albiahiaotl, FLCRIDA
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
RS s AT RTIAR R AR TRRANRHN

Suite, Apt. #, etc, Suite, AptL. #, etc. 09082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

58-3125325 Not Apphcable
zp Country op Couniry 5. Cenificate of Status Desired | fg'gsqlﬁ?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KEYES, STANLEY
3115 LEON RD
JACKSONVILLE, FL 32246

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature, typed or prinied name of ragistered agent and fitle if appiicante.

(NQTE: Regstered Aganl signature raquired whan ransiating)

DATE

FILE NOW!!L _FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be In accordance with-s-607.183(2}{b}), F.S., the-
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receiva the prior notice.

10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PC ] oetete TRE CJchange [ Addition
NAME KEYES, STANLEY HAME
STAEET ADORESS | 3244 PARENTAL HOME ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32218 CITY-5T-7iP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS_ | _ _ _|} STREET ADDRESS |
CITY-8T-2F __ . - -§ orry-st-zp-- - . -
TLE O pelete TLE [J Change  [J Addition
NAME NAME 1&'312—15'3__[.—.!?'—“— 1
STREET ADDRESS STREET ADORESS 10/18/05--01006--023  #%150,100
CITY-ST-2IP CITY-ST-ZIP
WTLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-ST-2IP A ,
e 7 Delete e ‘ ) l { O chenge [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-5T-2IF CITY-ST-ZIP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2P

12. i hereby certify that the information sugplied with this filin g
indicaled on this repert or supplemental report is true an,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

AL 2-05~ GOy Lyzerd

Daylime Phone #




