2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

HIGHER GROUND BICYCLE CO.

DOCUMENT # P01000115100

Principal Place of Business

Mailing Address

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90009 024 ***150.00

"MCCARTHY, FRANK A
921 CARRAWAY ST,
TALLAHASSEE FL 32308

[ oddt May

1319 E. TENNESSEE ST. 1319 E. TENNESSEE ST. TIUVI (LS
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Suite, Apl. #, etC. Sulte, Apt. #, elc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEl Number Applied For

59-3759833 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name. .

Street Address (P.Q. Box Number is'Not Acceplable}

2761 B Miccoesviee 17D

City

7Ta/lahessee FL | %9%0 g

-

Topp May

2/1/0Y

B. The above namead entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. '

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent sigrature regured when reinstating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Func Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete THLE [ change [ Addition
NAME MC CARTHY, FRANK NAME
STREET ADDRESS | 921 CARRAWAY ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TILE VP 1 Detete THLE [ crange [ Addition
NAME MAY, TODD NAME
STREETADDRESS | 2761 B MICCOSUKEE RD STREET ADDAESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE 3 Delete TIMLE [ Change [ Addition
-NAME - P - - —— - - - e - ’NAME - ——_— - — - - -_— —— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-3T-2IP
TITLE [ Detete TE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THE 1 peiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2ip GITY-ST-ZP
THiE {7 elete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Toop May A 1loY  850-943-2¢4532

ANy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




