am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

AMERICAN CUSTOM CYCLE, INC.

DOCUMENT # P00000053749

Principat Place of Business

3601 S PINE AVE

Mailing Address

36071 S PINE AVE

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90087 005 ***158.75

OCALA, FL 34474 LS OCALA, FL 34474 LS
T v 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEj Number | JApplied For
65-1016756 Not Applicable
Zip ©ountry Zp Couniry 5. Certificate of Status Desired - - X $8'75 Additional

Fée Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WHITAKER, MICHAEL A
3601 S PINE AVENUE
OCALA, FL 34474

Name

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

City

FL Zip Code

the obligations of registerad agent.

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

SIGNATURE
Signalure, typed or printed name of registered agen) and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DP O Detete TITLE [ Change - [[] Addition
NAME WHITAKER, MICHAEL A NAME
STREET ADDRESS | 3601 S PINE AVENUE STREET ADCRESS
CITY-ST-71P OCALA, FL 34474 CTy-51-2I1P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CTY-ST1-2P ]
mme ™~ - ) - T Doeee™  Fme - - - - T — [ Change ~ [ Adgition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-71P
TITLE [ velete TILE (O Change [ Addition
NAME i O NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-20 s34 |- It L s . Cimy-51-2P
TE O delete TTLE " O Change [ Addilion
NAME n e e . NAME )
STREEY ADDRESS o ' STREET ADDRESS s
CIY-87-2Ip CITY-5T-ZIP

indicated on this report or su|
of the corperation or the rex
changed, or on an attach

lamental report is true an

n address, with all other i

%

12. | hereby cerlify that the informafon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

Michael Whitaker 1/13/04 (352) 671-7611

EGNATUHE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Cate

Daytime Phone #

\



