2004 NOT-FOR-PROFIT CORPORATION Au 19F12]6%:4]l) 8:00 am

ANNUAL REPORT )
TLA Secretary of State

DOCUMENT # N02000005056
1. Eniity Name ‘ (08-19-2004 90054 042 ****70.00
BIKERS DOWN, INC.
Principal Place of Business Mailing Address e
P.0. BOX 653 P.0. BOX 653 ot e
OLDSMAR, FL 34677 LS OLDSMAR, FL 34677 US
AR
2. Principal Place of Business 3. Maifing Address \ !
Sute. Aot . ot Suite. Apt.#. elc _ 08102004  Ghg.NP CREEGS7 (10/03)
City & Stata ‘ City & State o v 4. FEY Number Applied For
‘ Bt 22-3860170 Not Applicable
Zip Country Zp | Country 5. Certificate of Status Desired g fg;asq Aaditonal
3 Hm;ne'm.l\ddmsol(:urremnegmeredl\m --ﬂ ) 7. Name and Address of New Registored Agent —
; ; "N
KRAMER, CHUCK “™ LAIRD, COLLEEN
329 LAGOON DRIVE Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34695 3323 SALISBURY DR
oy Zip Cote
HOLIDAY ) FL I 34691

8. The above named entity submits this statement for the purpose of cha.ngmg its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Gﬂ\h@\ﬁ.\)\.{) 8/16/04

{NOTE: Registenad Agent Signahwa nequired whan reinsating) DATE
. Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to

Due by Septomber 8, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 0O Dette me PD G Crange [ Addiion
NAME KOURCHENKO, NICK NAME
SWREET ADDRESS | 2675 BELLHURST DRIVE . STREET ADDRESS I;?[I}Rgi,;gmég » NICK
CITy-51-21P DUNEDIN, FL 34698 CITY-ST- 1P PAIM HARBOR. FL 34683
TME vD E] Deleta TE vD E3 Change Iﬂ Addition
NAME KRAMER, CHUCK NANE '
SIREET ADDRESS | 329 LAGOON DRIVE STREET ADORESS ;‘?;;{Dé Aggé‘ggg DR
CTY-5T-2P PALM HARBOR FL 34695 CITY-S1-2P HOLIDAY, FL 34691 .
e ;E.:ZULA TROY M o (3 e =] s : - T Bt [ Ain
STREET ADORESS ™| 1357 GEORGIA AVE ' o .. HUBER, DARYL . _ - - = -
omr-st-2p | PALM HARBOR, FL 34683 3323 S SALISBURY DR
TmE T ; . - [ petete i " O Clange [ Agdition
NAME STAFFIERI, JUDY M

STREET ADDRESS | 2395A POWERS STREET
CITY-S1-2P PALM HARBOR, FL 34683

Tme O petete
NAME e

STREET ADDRESS ; e

CITY-ST-2P

] Change [ Addition

O Crange [ Addition

WLE o 7 Derete
STREET ADDRESS | | s ’ : STREET ADDRESS
Y -S1-2P . : _Cav-51-2p

12. | hereby certity that the lnfonnabon supplied with this filing does not quality for the examption stated in Section 118.07(3)(i). Rorida Sia:utes 1 further cemly ihat the’ mformatlon
indicated on this report or supplemental report is true accurate and tha'l my s:gnatum shall have the.game logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustes empowered to execule thi ed Flonda Statutes; and that nry name appears in Block 10 or Block 11 if
changed, or on an attachment with/gh address, wigh all other like emp

SIGNATURE:




