2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P01000033236
WAPES MOTORCYCLE COMPANY -

s

04-29-2004 90330 035 ***150.00

Principat Place of Business

525 8TH STREET WEST
BRADENTON, FL 34205

Mailing Address

525 8TH STREET WEST
BRADENTON, FL 34205

14013958

2. Pringipal Place of Business 3. Maiting Acdress

535 g+ S ),

535 g St LD,

AT AR AR T R

Suite, Apl #, el Suie, ApL. ¥, #lc.

MAPES, REED W
525 8TH ST WEST
BRADENTON, FL 34205

01222004 Chyg-P CR2E034 (10/03)
LCity & Biate Cily & State 4. FEl Number Applied For
~adenton ¥y L 'Lﬁ) ~od em"vn FC 65-1091192 No! Applicable
S R U 1 LAD e ] Couny ~Corificuis of Slatus Desired- 1. 88.75 Addiional. . =
3“‘ ?\ 05 b{ S 'q <3 LI 7\0 5 us [2) 6~ Certlicaie of Siatus Desired- - [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Accepiable)

City

FLW Zip Code

8. Tha zbive namad entity submits this staterrent for the purpose of chenging iis registered office or registered agent, or both, in the Siate of Florida. | am familiar with, anc ascapt

the: obitgatons of registered agent.

SIGNATURE

Signature, typed wr printed nane of @ sgistered agent ang tih if 2gaicable. {MGTE: Seguterad Aguest sighature recul sd whee ) einstaig) NATE
h - N - . " . . ‘. - “L !
FILE NOW!! FEE IS 51'5"0_00 C 9. ;:.iettllur‘- Ca:npalgf: F.mzu'ls:ng $5_ﬂ0 M_ay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGCERS AND CIRECTORS IN 11
ME p ) Distete TMLE X Ghange (7] Aduition
HAME MAPES, REED W Namef . H
SIRLE] ADDRESS | 9917 SPOON BILL RD E srezpoeeiss | 2,00 S, G wl £ Or 4 Unt #5
Grv-sap | BRADENTON, FL 34209 st (IR esndentom FL 24217
LE 1 petets TILE [ Ghange {7 Addition
HaNg HaME
STAEET ADGAFSS STREET ADDRESS
GITY-81-21F CiTy-§T-2IP
A1 {1 - I I, PO - STOE - . - —— e v s e [ Drange . -fo) Addition.
Raui NAME

T STREET ADDRESS
CiTY-5T-21P CiTy-4T-2P
TMLE O betete TITLE O Ghange {1 Addttion
NAME NAME
5 ADCRESS STREET ADCHESS
GiTY-ST-71p Ty-ST-2F
ILE 1 Datate TITLE [0 thange ] Adidilion
NAME HabiE
STREET AUCRESS STREET ADDRESS
City-51-2p City-ar-2p
e ] Detete ILE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-ST-2IP /‘"\ CITY-5T- 2P

12. | hereby certify that 1+ information su
indicated on thig.rBoart or supplemental report is trus a
of the corporation or the receiver or trustee smpowered.
changed,@cn an altashrmsnl with an addresg witiall o

SIGNATURE:)

acourate and

fing does not qualify ior the exemplion stated in Section T19.07(3)(), Florida Statutas, | further certify that the intarmation
that my signature shall have the same lsgai effect as if made under oath; that t am an officer or director
Execule this report as required by Chapter 807, Florida Statutes; and that my nams appears in Biock
her live empowered.

Py
3

ar Block 11f

Reed LI, Mares /-23-04  94]-708-344Y4

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




