OR PROFIT CORPORATION FILED
2005 FOR PROFIT CORPO! Apr 04, 2005 8:00 am

; r of State
DOCUMENT # P01000005222 ecretary
1. Entity Name 04-04-2005 90051 046 ***150.00
FOUR POWER CYCLE, INC.
Principal Place of Business Mailing Address YUY vy
701 N MOODY ROAD BLDG 14-2 707 N MOODY ROAD BLDG 14-2 4
PALATKA, FL' 32177 PALATKA, FL 32177
R v ARCAEC MO SRR AR
Suite, Apl. .#. elc. Suite, Apt. #, etc, 01282005 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3690035 Not Applicable
Zp Country Zip Country 5. Certilicate of Staius Desired O Eeae.gesq &:’;’é‘h“al
- ' “6:"Name and Address of Current Registered Agent =~~~ - [¥ >~~~ —7-Name and Addréss of New Registeredagent - ~—— ° —
) ' Name
GUZAN, THOMAS
701 N MOODY ROAD BLDG 14-2 Sireel Addrass (P.O. Box Number is Not Acceptable)

PALATKA,FL 32177

City FL l Zip Code

8. The above:named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE - . e

Signature, typed or printed name of regisiared agent and 11k of applicabla. (NOQTE: Registered Agen! signature required when renstating) DATE
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 10 Faes - e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oetete " TME [JChange [ Adeition
NAME GUZAN, THOMAS : NAME
STREET ADDRESS | 701 N MOODY ROAD BLDG 14-2 STREET ADDRESS
CITY-SI-2iP PALATKA, FL 32177 L, CITY-ST-2IP
TLE D . W oekete M Ochange [ Addition
NAME MORAN, KATHY NAME
STREET ADDAESS | 701 N MQQDY RD 14-2 STREET ADDRESS
CIFY-Si-2IP PALATKA, FL 32177 CIEY-ST-21P
TITLE I vetete TME [ Change D Addition
NAME - ) - T RN T - B - T - Tt -
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ciy-SI-2IP
TILE O pekte TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-Z2IP
TITEE O delete e [0 Change [ Aodition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
cresstap | : CITY-§1-2P
TILE [ pelete InLe . [ Change [ Addition
RAME I name
STREET ADDRESS R - - - - | -STREET apORESS- |- - . . : .. -
CITY-SI-2IP . L I L CIrY-S1-2P U .

12. I hereby ceriily that the information supplied with this hhn(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuralg and that my signature shalt have the same legal elfect as il made under oath: that | am an olficer or director
ol the corporation or the receiver or trysfBe empowered gxpcula this report as required by Chapter 607. Florida Stalules: and that my name appears in Biock 10 or Block 11 if

changed. or on an atiachmani wnh Fjike empowered.

SIGNAT.‘URE:

3)3:/05/’5% 295N Y

F SIGNING OFFICER OR DIRECTOR TDae Daytimg Fhong «

-



