2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000000620

1. Entity Name

POLK BICYCLE SPORT, INC.,

Principal Place of Business

5115 HANOVER LANE
LAKELAND FL 33813

Mailing Address

P.O. BOX 2812
LAKELAND FL 33806-2812

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90277 031 ****61.25

$IULOOLY

T

——

VINING, C. GEOFFREY
129 SOUTH KENTUCKY AVE., STE. 702
~+ LAKELAND FL 33801

(%4

MOORE CR2E037 (11/03)
City & State Cily & State 4, FE! Number Applied For
04-3606141 Not Applicable
4p Country Zip Country E. Certificate of Status Desired || $8'75 Addiﬁmaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name -

Y - S - s
= — . [T S Do o hme—el X

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

City

FL—| Zip Code

the obligations of registered agent.

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famifiar with, and accept

SIGNATURE
Slgnature. typed or printad name of registered agent and tile if apphcabie. (NOTE: Repistered Agent signature fequired when reinstaling)
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TME P ] Delete TITLE [ Change [ Addilion
NAME MCKEE, JOE NAME
s7aEET Anoress | 975 HYDE PARKE BLVD., APT. 108 STREET ADBRESS
ory-st-ze | LAKELAND FL 33805 CITY-ST-2F
TITLE v ] Delete e [J Change [ Additicn
e RATCLIFF, MARK NAME
STREET ADDRESS | 9237 BLOOMFIELD BLVD. STREET ADDRESS
ory-s-zp | LAKELAND FL 33810 ony-g1-2p
A T E e IS o e ot _ __Rome__ _ L N, O cChange  [[] Addition
NAME MATZEN, SHAWN NAME o - D
STREET ADDRESS | 1733 LADY BOWERS TR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-ST-2IP
TITLE T [ pelete TITLE [3 Change  [J Addition
NAME LESTER, TIM NAME
staeeT npess | 518 KERNEYWOOD STREET STREET ADDRESS
erv-stze  |LAKELAND FL 33803 GITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

SIGNATURE:

12, I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 2ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar adaress, with ail other like empowered.

Iy L /mﬁesuezen-/- TUIM LESTEL.

826881983

3/30/0'-{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daylime Phone #




