FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2003 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000003411 Yo 04-08-2005 90072 032 ****6] 25
1. Entity Name
NAUGHTY RYDERS MOTORCYCLE CLUB
INCORPORATED ‘
Principal Place of Buginess Mailing Address
P.0. BOX 66055 P.0. BOX 66055
JACKSONVILLE, FL 32208 JACKSONVILLE, F1. 32208 : :
e s [ELRITEARA O
Suite, Apt. 4, elc. Suite, Apl. #, elc. 02232005 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FEl Numbe Applied For
- - o ——— . -_—— s e —— ——— - - - - = ‘um l,—5,:050'2'331‘ *1— | Not Applicabla-|—-
Zip Country ap Country 5. Certificate of Status Desired O ?g.g?q:lgiﬂonal
8. Name and Address of Currerdt Registerod Agert 7. Name and Address of New Registered Agent

Name
WILDER, KENNETH J
7932 SMART AVE Street Address (P.O. Bax Number is Not Acceptabie)

JACKSONVILLE, FL 32219

City FL I 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. | am familiar with, and accept
the obligations of registered agent. ! '

SIGNATURE
Signature. typad or printed name of registerad agent and st il applicable. {NOTE: Registansd Agend signiiurs receirad whan reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florica Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme FP 3 Dekete Tme D Change  {J Adsition
NAME WILDER, KENNETH J RAME
STREET ADDRESS | 7932 SMART AVE STREEV ADDRESS
CITY-ST-TiP JACKSONVILLE, FL. 32219 CITY-ST- 2P
TITLE v 1 petete TITLE [ Change  [J Addition
NAME JACOB, MARK A NAME
STREET ADDRESS { 11494 WHISPERING BROOK LN STREET ADDRESS
CIFY-ST-ZiP JACKSONVILLE, FL 32218 P CITY-51-2IP .
T S O Detete e S & Crange ] Addiion
NAME PAIGE, WINFIELD T HAME
STREET ADDRESS | 4154 BROADCREEK LN STREET ADDRESS L"_?gg 'N Iggﬁ: g L E N CIRCL £
onv-s-2¢ | JACKSONVILLE, FL 32218 otz | b ok e 32068
TIE [ Delete flul: CdChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P _ CITY- 57-2P
me O pelete TILE [ Change  [J Addition
NAME ' ) NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIY-§§-ZP
TME O3 Detet TME [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. I 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 oath; that | am an officer or director
of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with_an address, wijth all other like empowerad.
SIGNATURE: % > >/Afﬂdx4 / Kenneth T Wi |der ‘-L;OS-DS G04-9450412

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytaro Prone #




