FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000003714 04-19-2004 90276 002 ****61 25
1. Entity Name:
P.C. FLYERS BICYCLING CLUB, INC.
.«{A“E
Princlpat Place of Business ~Mallng Adcress ‘ L
PO BOX 15966 PO BOX 15366 940543939
PANAMA CITY, FL. 32406-3966 PANAMACITY, FL 32406-5966
L T T
2. Principal Place of Business 3. Mailing Address ! l
Suite, Apt. #. efc. Suite, Apt. #. elc. 03262004 Chg-NP CR2EQA7 (10/03)
City & State City & State : 4. FE{ Number Applied For
59-3205010 Mot Applicable
ap Country i Country 5. Centficate of Status Desied [ fg-g?qmmm'
6. Namp and Address of Currant Registared Agent 7. Name and Address of New Regigtered Agent

T T ™ Chlarles L. Messer
Street Address [P.0O. Box Number is Not Accaptable)

752¢ Muser fue
™ Beacon H.// FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNAWHEM _ fg ~0¥

Slgnahse, typed o printed name o regk agent ang thie H @OTE: Registared Agent signanre requived when reinstating)

Filing Fee ia $61.25 9. Election Campaign Financing . $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. (W} Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND GIRECTORS iN 10
TmE sh 3 peite mE [l change £ Addition
NAME DESERCY, ANNETTE NAME
STREET ADCRESS | 17008 GUAVA AVE STREET ADDRESS
crr-51-7F |, | PANAMA, CITY BCH, FL 32408 : chy-St-29
TRE VvPD 3 pee TME [Jcnange [ Aduition
NAME LAWRENCE, HENRY NAME
STREET ADIRESS | 1725 PALMETTO STREET ADDRESS
err-s-ze | PANAMA CITY, FL 3240 o TY-ST-21
me ™ ot me O3 Crange L] Addiion
NAME GOl DBERG, MYRIAM : NAME )
STREET ADDRESS " 3085 KANIKEU STREET ~ - - STREET ARDRESS |~ - - - : : -
CITY-§T-21P ALFORD, FL. 32420 LITy-§T-21P
e Tn O petete E D cnange [ Addition
NAME ChA« ,?/,gg Z. 47 5,5' &f NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2¢ é ‘zz YL L 229572 CITY-ST-21P
TILE [ Detere TILE [Jcrange ] Addtion
NAME RAME
STREET ADDRESS STREET ACDRESS
CIpY-§T-28 CITY-ST-2iP
TITLE O osiete TITLE [ crange [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
£Y-S1-ZP Cy-SF-2IP

12. | hereby certify that the information supplied with this fillng does not Hualify for the exernption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered (o exscute this report as fequired by Chapter 817, Forida Siatutes; and that my name appears in Block 10 or Blotk 11 if

changed of on an attachment with an address, with all other tike ernpawered
SIGNATURE: W 3'9-4 0Y  §59-227-530%

mmmmn&oﬂmammmm ' Daytime Phone #

Y




