FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000089648 05-05-2004 90464 001 ***450.00

1. Entity Name

MOTORCYCLE RIDERS RADIO NETWORK, INC.

Principal Place of Business Mailing Address

119 S. SUNSET DR. PG BOX 181504 66418995

B o ———— T

04292004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
04-3693528 Not Applicable

. Cenifi " ired $8.75 additional
5. Cenificate of Status Desire (] Fee Roquired

6. Name and Address of Current Hegistered Agent T

HILLMAN, RANDY e
203 E. HILLCREST S&T.
ORLANDO, FL 32801

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registerad agenl and tia if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O  Added toFses
10. OFFICERS AND DIRECTORS ; -‘5 v e B
TITLE D TR

NAME FRANCIS, MARTIN A LT
STREET ADDRESS | 119 S. SUNSET DR.
CITY-ST-2IP CASSELBERRY, FL. 32707

TILE D 7 .

NAME HERMAN, RONNIE i § .

STREET ADDRESS | 119 S. SUNSET DR. Do

om-si-z¢ | CASSELBERRY, FL 32707 2 -

TILE
NAME 4 e ' T
STAEET ADDAESS

i DO NOT WRITE

. R |N TH|S SPACE LT
NAME oot A -
STREET ADDRESS i = - B

GITY-ST-ZIP

TTE

NAME

STREET ADDRESS
CIy-st-2IP
TIE

NAME

STREET ADDRESS //
cIy-§7-7P /
12. | hereby certify thatthe infarmation suppjed

indicated on this report or supplemertalfel
of the corporation ¢r the receiver or trugfee

i

ithAhis filing does not qualify for the exemption stared in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
g true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
owered 1o exacute this report as required by Chapter 607, Florida Stat ; and that my name appears in Block 10 or Block 11 if

changed, or on anfattachment with an gd , with all other like empgwered. f/
e | ; f /07 £1 2 0‘7‘26
SIGNATURE / W / /o7
SIGNATURE ﬂﬁwso ORFRINTED NAME OF SIGNING OFFICER OR un:cmn Daytime Phone #

N




