2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
DOCUMENT # P01000103916 T Fgléc%'?e’,t ggggfss(t)gtgm

1. Entity Name
CYCLE SPORTS OF PENSACOLA, INC. 02-23-2005 90068 013 ***158.75

Principal Place of Business Mailing Address
3423 N 12TH AVE 3423 N 12TH AVE )
PENSACOLA FL 32503 PENSACOLA FL 32503 U100
2/25 N Poba b5y 2/25 4. Pala Loy ,
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State —_— City & State — 4. FEI Number Applied For
[Pen Sd—ao/ e & / Fenscco le  # / 30-0158780 Not Applicable
Zp Counfry Zip " Country - , $8.75 addiional
% 2 5'0 { {/‘-S ﬂ 3 2 <O l LA——S A’ . 5. Certificate of Status Desired # Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rogiatared Agent
. Name

gg#mRbk%Tgn‘%Y SUITE 105 Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32503

City FL 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 Florida. § am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Segnature, typed o prnted nams of regislarad agenl and Lite if epplceblo (NOTE Regrstarad AQem signatue requiad whan reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Detete I e [ change [ Addition

NAME PILCHER, THOMAS NAME

STREETADORESS (10 W HERNANDEZ ST STREET ADDRESS

CIFY-ST-2IP PENSACOLA FL 32501 CITY-S1-2IP

TITLE D O pelete TILE [Jchange ] Addition

NAME STONE, BRIAN D NAME

STRFET ADDRESS [ 110 W LAKEVIEW AVE STREET ADDRESS

CITY. ST-2IP PENSACOLA FL 32501 CITY-51-21P

TLE O pelete 13 Clchange [ Addition
nave | o ) B NAME

SIREET ADDRESS STHEET ADDRESS h - -

CITY-SF-2IP CITY-ST-2IP

TINE O petete I TITLE [Ochange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

THLE O Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CIiY-$1-2IP cny-s1-1p

TITLE O pelete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 7o/ ( | Vi Dsm/»o( ¢50-93v-L)@)

SIGNATURE AMD TYPED OR Pmmsqﬁms OF SIGNING OFFICER OR GIRECTOR Oaytme Phone &




