P 2004 FOR PROFIT CORPORATION

Sty |

ANNUAL REPORT - FILED

DOCUMENT # P00000033333

1. Entity Name
TWO OLD BIKERS, INC,

Sep 14,2004 (08:00 AM
Secretary of State .

€ ,
B

Principal Place of Business T Ma_il;ing Address
300 NORTH OLD DIXIE HIGHWAY 300 NORTH OLD DIXIE HIGHWAY
#103 #103
{UPITER, FL 33458 JUPITER, FL. 33458
/

=== |

07102004  No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
65-0993357 Not Applicable

5. Cerlificate of Slelus Desied ~ [] 9679 Addtional

S o

Fag Required

MILLER, J. ALLEN
300 NORTH OLD DIXIE HIGHWAY

#1032

JUPITER, FL 33458 - : ‘NTH!SSPACE |

8. Naime and Addrese of Cuirent Reglatered Agent
- il

K mp Al i e et
A B VLI,

DO NOT WRITE

8. The sbove named entity submits this statement for the purpose of changing its registered office of reglstered agent, ar both, in the State of Flotida. tam {amitiar with, end accent .
the atligations of registered agent. '

SIGNATURE . . — e . .
S, typed o primed name of recisiersd aaant and diq if sonibcaie, (NCTE. fiegy Ages, i saquiced insiating) DATE
' ' ' - ' JUORN TERER
FILE NOWI!! FEE IS $530.00 . % Election Campaign Financing $5.00 may 8o nEs ] *'I-J'?D‘}—BD‘QD?:Q‘T"B 550,00
Dus by Ssptember 8, 2004 | Trust Fund Contribiution. O  addedtoFess - e -
|

10. OFFICERS AND DIRECTORS 1 O T
MRE P :
NAME MILLER, J ALLEN ,
STREETADDRESS | 145 N RIVER DRIVE E \
emy-ST-2P | JUPITER, FL 33458 |
TRE T T
N MILLER, LORNA '
STAET ARAESS | 145 N RIVER DRIVE E ' .
oTY-S-IF | JUPITER, FL 33458 '
e ve T PR S
WA MILLER, LORNA o e e LT
STREETADERESS | 145 N RIVER DRIVE E LT g LA T T T e
GnY-S7P | JUPITER, FL 33458 B DO NOTWRITE -
TRE s " i f.u_‘:'_‘. [N PR BRI ROl o e .
STRET AO0RESS | 145 N RIVER DRIVE £ , P o T
ory-st-2r | JUPITER, FL 33458 _ o . _
— - e T R RSN [ E
MAME
STRELT ADERESS .
ory-sT-ap 7 S
e B L
STREET ADDRESS :
CITY-5T-2P g el -

12. L}t&eirebydcanjg that the information supplied with this ﬁ!ing does not qualify far the exerhption stated in Seciion 119.07#3)6}, Fiorida Siatutes. | further certify that the Information
cated on thi (29 m
of the gorporation d she, recefver or rustce empowered 1o exacuts i
changed, or an an afdtiy i

SIGNATURE:

is report or supplemental report Is true anad accurate and that my signature shall have the same legai el as if made under oath; that 1 am an afficer or director
; Rpartag required by Chapter 807, Florida Statutgh; and flat my name sppears in Block 10 or Block 115

] A8 e
aowered.

with an address. pther ffia e




