2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO00D0GE0SHS Feb 02, 2004 08:00 AM
1. Earv Name Secretary of State
VICTORY BICYCLES, INC.
Prncigat Place of Business Masing Address
8935 OLD CHENEY HIGHWAY 6935 QLD CHENEY HIGHWAY
ORLANDO FL 32807 ORLANDO FL 32807
T T
Sipste, Apl. # etg Suite, Apt #, etc, s MODRE CR2EG34 {11/03)
City & State City & State ] 4. O Number 5 Applied For |
- 59-3651621 ot Fesioatis
Zip Couniry Zp Counizy 5. Certificate of Status Deswed O ?eae'gggf:;ﬁo”ag
5, Name ang Address of Current Registerad Agent 7. Name and Address of New Regislered Agent — "
s . . . . tearme 7 .
%%?TV!;[’E&%%%%' gf_{'fl-if}!_AM P JR.,ESC Street Addrass (7.0, Box Nusioer s Not Acceplatie) "
SUHTE 1056 e
WINTER PARK FL 32789 .
Ciny FL i Zip Code

& The above named enbty submits this statement for the purpose of changing sis registered cifice or registered agent, or oth, i the State of Flanda. | am famdiar with, and accept
the whgatons of registered agent.

SIGNATURE . o ]
Signadre Wped of prted name of registecad agent and fide | applicable (NOTE. Regesiarsd Agent signauyre regquirad whee rainstanng) " BATE
FILE NOW!! FEE 15 $150.00 . _
; p 2 Cam Fi

Atter May 1, 2004 Fee will be $550.00 ot o oo T Ao Be
Make Check Payabie to Flarida Depaﬂmem of State '
10, DFF]CERS “AND DIRECTORS — 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTOAS IN 11
s [»] 3 et - THLE U ’}BQSDD 3 1 ép' | Change 1 Addition
- BLAKE, DIANE C RV 02/047014~80055-010 150, 00 )
STASET ADDRESS {6835 OLD CHENEY MIGHWAY SIREET ADDRESS
oty st-2r  {ORLANDO FL 32807 ¥ oS -
™mE o 3 Detete il O Coange 3 Addtion
HAME SNELLER, ALLENE HAME
STREET ADDRESS | 6835 QLD CHENEY RHIGHWAY SYRLET ABDRESS
city-st-27 JORLANDO FL 32807 P Ll . e
TTLE [a] T petete l TIHE O Change 3 Addition
HAME SPILLANE, JAMES F Hi RAME .
STREET AGORESS 6935 OLD CHENEY HIGHWAY STREET ADORESS
arv-s-5° | ORLANDO FL 32807 _ _ Ciry-S1- 28 . R )
TR 3 telwe TLE [l Change T Addition
HAME HAME
SYRELY ADBRESS STREET ADDRESS
CITY-5T-21P ] . oeestae o B
THRE 3 Delete e T Chenge [ Addition
MAME NAME
STREET ADGRESS STRELT ADDRESS
STy -ST- 1P _ Gy ST-ZIP 3
e ) Denete THLE [ Change 1:1 Additica
HANME HAME
STREET ADDRESS STREET ADDRESS
LTy ST- 3P )  § arv-sezp L

12. | hereby certify that the information supphed wnth this Rling does rat quakify for the exemption stated in Section i‘lg Q?% (i), Flarida Statutes. § further cem{y hat the information
ngicated an this report or supplemantal repart is tru@ and accurate and that my signature shaif have the same legal effect as f made unger cath; that | am an officer or direcior
ol the corporation ¢r the recetver OF trustee empowered to execuie this repon as required by Chapter 697, kada Statutes, and that my name appears In Block 10 or Block 11 i
changed. or on an altach with an addrass, with all othey like empowered.

SIGNATURE: m C Deane C.Dlake f~22 06{ Ya7 737 - ?281

TURE ARD TYRED GR PRINTED MNAKE OF SIGHING OFFICER OR DIRECTOR Davtimg Friong #




