2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POD000073704 Feb 10, 2004 08:00 AM
1. Entiy Navne Secretary of State
XTREME BIKE AND SKATE, INC.
Prncipal Place of Business ) Mailing Address
2807 SW 20TH ST h 2801 5W 20TH ST
SUITE 203 STE 203
OCALAFL 24474 CCALA FL 34474
e | WKERWIWAR
Sute, Apt 4, stc. - Suie, Apt # etc. MOOSEE CR2E034 (11/03) -
Chy & State _ City & Siate '_ & FENumber o 3 6% zué i_s— !iifiepi :z;me
Ip Country Zip Couniry 5. Certdicats of Swmivs Desired 0O ?g.;?qu;!{:j:éﬁonal
&. Mame and Address of Currant Registered Agent o 7. Name and Addtess of Ne;:uﬁgéiﬁered Agent _
Marme
28?03 E}%{f;;igg E;_qﬁ,SE Straet Ac;ésess (PO Box Number s Not Acoept‘e;éaie) *
OCALA FL 34475 | =
Ty — FL ) Tip Code

8. The above named entity subrnits [his statement for the purpose of changing its registered office or registiered agent, or baoth, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE . - e e . »
Zignalure WEeT of prmied rame of reqistared agem and e  applcabite {MOTE Regrstered Agent ssgmialure required whén reinstating) DATE
FILE NOW!! FEE IS $150.00 B . . Slection Campaign Financing $5.00 May Bs
Atter May 3, 2004 Fee will be $550.00 o Trust Fund Gontribution. 03 Addad to Foeas

Make Check Payabie to Florida Depariment of State
1. OEF!EEHS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IM 11
TRE DPT 3 Delete THLE 3 Change ) Addition
HAME BLASER, NICOLAS HAME
STREET ADDRESS {8020 NW 2ND AVE STREET ADRRESS
orvsT-ZF {QCALA FL 34475 Jomeseze HONOIM4491 2 :
o SVPD O et Tt 02411,/04-8004 <01 2 357, D05 eddiion
HAME BLASER, KIMBERLY 3
STREET ADBEESS {6020 NV 2ND AVE STREEY ADDRESS
oAy sy (OCALA FL 34475 _ I Civy- SF-2p o
i 1 Derete TLE 3 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET AGDAESS
GiTY-ST- 2P CiY-57-2iP o
e T} Delete | T Ol Change [ Accition
HANE NAME
STREET AGORESS STREET ADDFESS
CITY-SF-2P TITY-5Y- 2P
HULE 3 pelets THLE Jchange [ Addition
MNAME NAMM
STAEET ACDRESS STREET ADDRESS
oy -ST- 7P  wrvsrze _
T™E 3 patete it 4 i Crarge 13 Adaition
NARKE NAME
STREET ADDRESS SIREET ADDRESS
oY -SY- 2w £ITY-S¥-2P .

12. | hareby ceriify that the intormation supgiied with tis fiting does not quailify for the exemption siated in Section 3 19.0?&3)(;’). Fiorida Statutes. | further certify that the information
indicated on this repont or supplemenial repon 15 irue and accurate and that my signature shall have the same legal eftect as if made under path, that | am an officer or director
af the corporation or the receiver or trustee empowearad 10 execule this report as reguired by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 114
changed, or on an attachrment with an address, with ali other like empowered

(i

SIGNATURE: Wﬁwf v.F & e, o2/07/ 0of / 359.)51?{*5&69

SIGNATURE AND wvap;aﬁ PRINTED RAME OF SIGMNG OFFICER DR DRECTOR Tt Frone &




