2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED
DOCUMENT # POOGOCO70078 Ui Feb 03, 2004 08:00 AM
1. Entity Narme Secretary of State
THE ELECTRIC BIKE FACTORY, INC.
Prnoipat Place of Business Mailing Address
14250 A & W BULEB RD 14250 A & W BULB RD
FORT MYERS FL 33308 . L FORT MYERS FL 33908
us Us
i T T RE A RO
Sutle, Apt. &, etc Suite, Apt # elc MOORE CRZEDN34 {11/03)
City & Gtats Ty & Slate - 4. FEI Number ~ [ |Appied Far
65-1028292 Not Apphcabie
2 Country Zip Courtry 5. Canitcals of Satus Dested O gei.gf mﬁf\:&ﬂiﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%’:ES%M:'%&?EE@LDE J Street Address (7.0, Box Number 1 Nol Acceriable)

FORT MYERS FL 33808 — e

City — FL ! Zip Cade

8. The above named eniity subimits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the oiligatons of registered agent.

SIGNATURE R . .
Signatura. typed of proted name of regisierec agent ang nlie f appheable {NCTE. Regstored AQent Signature requrad whan remnsialing; QAT

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Floridas Department of State

9. Election Campaign Finanrcing $5.00 mMay Be
Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS | K5 ADDITIONS/CHANGES 7O OFTICERS AND DIRECTORS IN 11

HIE DrP 1 Detete HnE I Change  [J Addition
NANE LASHMAN, MORTON Neme HEODRoO32:02

SIREETADDRESS | 14250 A & W BULB RD STHEE] ADGRESS 02/04,04-80180-018 150,00

LY. SE-2i9 FORT MYERS FL 33908 CiEY-5T-27

UME DST 71 Detete HE D Change  [C3 Andilion
HAME LASHMAN, ESTELLE HAME

STREFI ADORESS | 14250 A & W BULB RD STRELT ADDRESS

CITY-ST. 7P FORT MYERS FL 339808 CITY - S1- TP

ik 3 Detete TITLE D Cnange [ Addilion
HNAME A i

STRECT ADBRESS STREET ADDRESS

oIty - 51- 1P LY -5T- 1P

e 3 Detete THLE O ohange [ Addition
HAME NANE

STREET ADDRESS ETREET ADDRESS

CITY-57-2p Y57 2P

THE 3 belete THLE G ehenge [T Additicn
NAME Mata

STREFT ADDRESS STREET ADDRESS

GITY-ST-1P CTY-SE-ZP

TIHE 2 betete THLE Cchenge 1 addition
NAME MANE

STREET ADDRESS STRECT ADDRESS

CITY-5T- 2 SITY-ST-Ip

12, | hereby certify that the information suppiied with this tiling does rot quality for the exemgtion stated in Section 119.07(3)(1). Frorida Statutes. | further cestify that the information
indicaied on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect ag if made under oath, that | am an officer or drector
of the corperation or the receiver or rustee empowarad to exscute this report as required by Chapler 607, Forida Statutes; and that miy name appears n Biock 10 or Biock 11 1

changed, or on an attachiment with an address, with all other like empowered.
11/ ) /s
SIGNATURE: 1/6Y [239) /S 2233
ED MAME OF SIGNING OFFICEA CR DIAECTOR Dava Davima Phane #




