2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

| S

DOCUMENT # N99000000069

1. Entity Name

BACK BAY CYCLIST, INC.

Principal Place of Business |

2003 NANCY AVE.
LUTZ FL 33548

Mailing Address

2009 NANCY AVE.

~ LUTZ FL 33549

2. Principal Piace of Business

3, Mailing Address

N

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90394 017 ****6] 25

I

il

[l

STEDJE DAVID
‘2009 NANCY AVE.
*LUTZ FL 33549

MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Applied For
59-2933240 Not Applicable
Zip Country Zip Country . - $8.75 Additional
H
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signature. rypea or primed name ot registered agent and titls if applicable,

(NOTE: Registered Agsni signature raguired when reinstating)

9, Election

Campaign Financing

$5.00 May Be

Trust Fund Contrigution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petete TIHE {1 Change  [T] Addition
VAVE STEDJE, DAVID A
STREET ADDRESS | 2009 NANCY AVE. STREET ADDRESS
orv-srozp |LUTZ FL 33549 oITY-ST-7PP
TINLE D [ Dslete TIFLE [ Change [ Addition
NAME STEDJE, SHERRI AVE
STREET anpRess | 2009 NANCY AVE. STREET AGDRESS
cy-st-zp |LUTZ FL 33549 CITY-ST-2P
me D 7 Delete TITE [ Change [ Additien
Mg ~ —[LARDIZABALYGARY ~ — = == = - =T~ e R - - -- - ST e
STREET ADDAESS | 2009 NANCY AVE. STREET AGDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-21P
TMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-21P
TITLE [ Delete TILE [ Change ] Additian
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME 1 Detete TIME [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

of the corporation or the receiver or trustes empo
changed, or on an attachment with an addres

SIGNATURE:

] -

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infarmation
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 cath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

M/ ///a% G13-949-2052...

" SIGNATURE AND TYPED OR PRINTED Nmfcd'/;mﬁmue OFFICER DR DIRECTOR

Daylime Phene #




