1

2004 § ' FILED
2O ANNUAL REPORT (AR o May 25, 2004 8:00 am

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE

Signature. typed of printed name of ragEIAed A00N 834 Tile if appicabie. {NGTE: Registarec AQan! Signature requirsd when rensming) . DATE

DOGUMENT # P01000052635 Secretary of State
1. Entity Name ; 04-30-2004 90366 036 ***150.00
CYCLE THINGS, INC.
Principal Place of Susingss ' Maifing Address
1401 FLIGHTLINE BLYD 1401 FLIGHTLINE BLVD o
SUITE 3 a SUITE 3 .
DELAND FL 32724 | DELAND FL 32724
w E ! I

2. Principal Place of Business 3. Mailing Address |mﬁmnwlmmmmwmmllmmi

Suite, Apl. 4, ete. I Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Sta! ; City & Sta . FEI Numbar Applied For

Ty & Stz : fy & Sate 4 FEINumber g9 3719857 e
Zp Country % Country 5. Certiiicate of Status Desired [ ?g-;’esq Additonal
6. Name snd Address of Curreni Ragistared Agant - . 7. Name and Address of New Aeg Agent_
e Nama . . I
DELAND FL 32720
- City FL Zip Code

=HeR L g—m'"éiei‘ g‘!‘\j‘f.ﬁ#‘“?’.'c\“’ _
ki ne Mool o $0 e
XL JR T TS el = { rust Fun o, aes
E%kmﬂﬂ‘-?&@m"%%‘& 'fgm&?#m.; :
OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ‘ 0 pelere TIE . [JChange [ Addition
HANSEN, FRED - . . MNAME
STREET ADDRESS [ 1760 TRINIDAD ST. STREET ADDRESS
CRY-S1-29P DELAND FL 32720 CITY.5T.2P
TME vD T 1 Delete TTLE O Change [ Addition
NAME HANSEN, LINDA . NAME
STREET ADDRESS | 1760 TRINIDAD ST. , , STREET ADDRESS
cry-st-7e | DELAND FL 32720 ] Y- 51-29
TME . . 3 Detets TME . [ Change  [] Adation
WAME . ~ NAME
—STREET ADDRESS -“- ) : STREET ADDRESS T

CITY-ST-2P cImy-S1-20 .
T 0 Detete TITLE ' O Crangs [ Adeition
NAME 4 g3
STREET ADDRESS : . STREET ADDRESS
CITY-$T-29 CITY-ST-TP
TME I Defete TE ‘ Ocrange [ adition
STREET ADDRESS R STREET ADDRESS
crY-S1-7¢ CITY-5T-7P
TME : [ pelete Lo O Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CirY-s1-20 ciry-st.ae

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shal have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name apf s In Block 10 or Block 11 i
¥, vith att other like empowerad. 39’((_)
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