2005 FOR PROFIT CORPORATION
- -« ANNUAL REPORT (AR) - FILED

DOCUMENT # Ms8184 Mar 03, 2005 08:00 AM
1. Entity Name Secretary of State
GRANDPA'S CYCLE CENTER, INC.
Principal Place of Businas"s nE . .- . _h_/lailing Address . )
38596FOWLERST. 2 7" . '35 FOWLERST.
FORT MYERS FL 33901 FORT MYERS FL 3330
S L |
Suite, Apt. #, olc. jd T Suite, Apt. #, etc. ] — 15t MOORE CR2E034 (10/04)
City & State - . City 8 Stale = 4. FEI Number ‘ Applied Fer
L o . 65-0058051 Not Applicable
Tp Country Zip Country 5. Cenificate of Status Desired [ ?igfq lﬁggﬁ"“ai
6. Name ang_:Addréars of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
ggggv i:TAOR\-ArI’LLE\I(?Ng‘Ié‘ Strget Address (P.O. Box Nurﬁber is Not zdceptable]
FORT MYERS FL 33901 =
City FL | Zip Code -

8. The above hamed entity submits this statement for the purpose of.changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ;ﬁd a[:cept
the clrligalions of registered agent.

SIGNATURE — - = =

Sigratura, typed of printed harme of wgstatad agantand wia f appicable {NOTE Ragsterad Agert ignalure regui st when rersislng) . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Flc_;fiEa Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTORS S K — ADDITIONS{CHANGES TC OFFICERS AND DIRECTORG IN 11

e Dp [ peiete L O thange  [J Addition
NAME STEWART, MARION MAME e

STREET ADDRESS | 3855 EDGEWOOD AVE STREET ADGRESS RET L) }-'47:."{3&5 - N

Gl-S1P  |FORT MYERSFL 33318 o et (3 HOOT =007 150,00 ,
TIE Dvs [ Detate T [ change [ Adelition
NAME STEWART, LYNDA NAME

STREEY ADORESS | 3955 EDGEWOOD AVE STREET ADDRESS

oiv-sta? |FORTMYERSFL3s9t6  _ fovsiwe . o
i T {2 Delets L (O change [ Addition
NAME STEWART, LYNDA HAME

STREET ADDRESS ) 3855 EDGEWOQOD AVE STREET ADORESS

¢Ty-51-2F  |FORT MYERS FL 33916 ) B B, CY-SE 2P . ,

e [J Deiate THLE [ change [ Addition
NAME NAME

STRELY ADDRESS STHLET ADDRESS

oITY. ST-2P i o B EOE

LE O Celete 11LE O change [ Adaition
NAME r NAME

STREET ADDRESS SIBLET ADDRESS

CTY. §T-2F Caly-51- 2P ‘

fIE (7 pelste piLt Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-2P B omvesrar

Dz hereby oartig.that the infermation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and ac te and that my signature shall bave the same legal oifect as if made Under oath, that | am an officer o director
e;ﬁte this repog as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if
Iy empoweread.

of the corporatian or the receiver or fustes empowered to g
changed, or on an attahment with an address, with.all othé

SIGNATUR AL, WEIT P11 7 A
SIGNATORE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR




