- FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _

DOCUMENT # P01000100262 ecretary of State
1. Entity Name ! 04-26-2004 90577 029 ***150.00
CAJUN CYCLES INC.
Principal Place of Businass Mailing Address
3172 US HWY 1 ' 3172 US HAY 1
MMS, FL 32754 MIMS, FL 32754 54040122
L AU o
- Sdite, Apt. #, efc. Sute, Apt. #, ec. 04152004  Ghg-P CR2E034 (10/03)

City & State ) City & State 4. FE| Number Applied For

] ] ] 7 54-3750204 Not Applicadle

p Country Zip Country 8. Certificate of Status Desired ] gﬂ%;ﬂ%‘:?ﬂﬁpnal

6. Name and Address of Current Registered Agent T T T T T Ty Hame end Address of New Regiatered Agent

— - H - - Name t 4
SOUDELIER, TINA S ﬂ M 'E
3210 US1 LOT 50 Stri dgress, .gz-_l:l 4 Acgepiagbie)

MIMS, FL 32754

;-

> TSAMET FL e
"B. The abiove named entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. ’

SIGNATURE
Signature, typed or privded name of registered agent and life & applicable. (NGTE: Registerad Agenl signaiure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND fRECTORS IN 11
Tme P [ detete TME O change [ Addition
NAME THOMASSIE, ALLEN J NAME
STREET ADDRESS { 3172 US HWY 4 STREET ADDRESS
CITY-$T-21P MIMS, FL 32754 CTy-ST-2IP
TMLE ST 3 Delete e Sﬁmﬁ [Bchange 7 Addition
NASHE SOUDELIER, TINA NAME {
STREET ADDRESS | 3210 US 1 sTReet sonRess | ", ‘r[ US H WY l
om-sT-oP | MIMS, EL 32754 CITY-3T-21P CSAM E
TLE [ Delete T [ Change ] Addilion
NAME NAME
| _STREET ADDRESS | _ . . STREET ADDRESS - e L. U
CITY-ST.2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
TILE 7 7 . D Delste 7 W;WLE T o B o DVC."@"U“V*“ AD Edi_iiliﬁn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CiTY-ST-2P
T e - = e T T T T T T T T T S e [ it
NAME NAME
STREET ADDRESS STREET ADDRESS
omvssTER . s - : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

sionatore: Auna  Jendofen 1501 229963




