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2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 04, 2005 08:00 AM
DOCUMENT # P00000061673 S Secretary of State

1. Entity Name s i I
SPECIAL BIKES FOR SPECIAL TIKES INC.

Principal Place of Business T . Mailing Address
9352 NEW MARTINSVILLE AVE 9352 NEW MARTINSVILLE AVE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

— R

02222005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE a e Aomed P

65-1024316 Net Applicable
= i $8.75 Additional
) ‘ 5. Cettificate of Status Desired [} Pos Roquired

6. Namo and Address oi(}ilr_reptjhiisteieq Agent
VAN NOTE, KATHY
8352 NEW MARTINSVILLE AVE DO NOT WHITE
ENGLEWQOD, FL. 34224 IN TH'S sPACE

8. The above named entity submits this statement far the purpése of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE =

Signalure, lypad of Printed nama of ragistered agent and tile If appficable [NOTE: Registered Agent signature sequinad when reinstating} DATé
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS | i o o -
TIME PD HNRON2S05E3
KAME VAN NOTE, KATHY 03/04/05-80015~008 150,09

STREET ADDRESS | 9352 NEW MARTINSVILLE AVE
CITY-$7- 2P ENGLEWOOD, FL 34224

THLE VST o ,
NAME VAN NOTE, JOHN

STREET ADDRESS | 9352 NEW MARTINSVILLE AVE
CITY-S7-21p ENGLEWOOD, FL 34224

TTLE
NAME

oo DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADORESS
CITY-81-ZP

TITLE

NAME

STREET ADDRESS
CiTY-$T- 2P

12. | hereby cartify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07{{3)(7)‘ Florida Statutes. | further cerify that the information
indicated an this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver or trustes empowered t axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addregs, with all other like empowered.

SIGNATURE: ’ Vo f—— - ‘57*5(55_ VY U+ 3 E

G RE AND TYPED OR PRINTED NAME OF S(GNING OFFICEH OA DIRECTOR Daytime Phone #




