2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000115100

1. Entity Name

HIGHER GROUND BICYCLE CO.

- Y

Principal Place of Businass

1319 E. TENNESSEE ST.
TALLAHASSEE FL 32301

Mailing Address

1319 E. TENNESSEE ST.
TALLAHASSEE FL 32301

2. Principai Place of Business .

3. Mailing Address

Suite, Apt. # elc.

FILED |
Feb 01,2005 08:00 AM
Secretary of State

I

Il

[l

I

R

Suite, Apt. #, etc. — - — 1st MOORE CR2E034 (10/04)
City & State j City & State ) B 4. FEl Number Applied For
59-3759833 Not Applicable
Zp Country Zp County E. Certificate of Status Desited | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
— duibdad LN N
gd-;\s%’ g ?A?gCOSUKEE RD Street Address (P.O. Box Number is Not Acceptables)
TALLAHASSEE FL 32308
City Zip Code

FL

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 1 am familiar with, and accept

the cbligations of registerad agent

SIGNATURE

Signatrs, hiped e pontad name of regislarad ager'\t'aﬁd]Ha i applwtﬁ:ks

T (NQTE Regstered Agent sigralure raquired when minslating}

DATC

'FILE NOWH! FEE IS $150,00°
After May 1, 2005 Fea Will Be $550.0

Make Check Payable to Florida Depar_tment of Stafe

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. ]

10. o OF‘F’IC’EF@ AND DIRECTGRS 11. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11

THE VP 3 Deiete Y, [l Change [ Addition
NAME MAY, TODD NAME

STREET ADDRESS {2761 B MICCOSUKEE RD SIRELT ADDRESS

ciY ST 2P TALLAHASSEE FL 32308 Oy 5T- 20

TiilE T T Oopeee Kt ,I ‘i}ﬁﬂﬂﬂﬂi}ﬁjﬁgv Ghazge . . [] Adcition
e 02/01,/05-80052-01 71500

STREET ADDRESS SIRLET ADDRESS

ciy-$i-2p CITY-S1-2IP

TILE O Delets T [J change 1 Addition
NANE NAME

SIREFT ADDRESS SIRLET ADDRESS

CITY-S1-2P CIY-ST- 2P

THLE [ Deiste 1ite [l change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRFSS

CTY-ST-2P iy S1-7p

TIE 1 pealete TTLE ] change [ Addition
NAME NARE

STRECT ADDRESS _ _ SIREFY ADDRESS

CITY.S1- 2P CITY-S1- 2P

TITLE i L Delele e [C] change [ Addilion
NAME & NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-29

12, | hersby certi
indicated on

of the corperation or the receiver or trustee empaowerad Lo execute this repor as re

that the infarmation supplied with this mﬁg

changed, or an an attachment with an address, with afi other like empowered.

Fedd Mcky

SIGNATURE:

. daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
is 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
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/31 a5 §50-942-245%

SIGNATURE AND TYFED OR PRINTED NAME ®F SIGNING OFFICER OR DIRECTOR

¥Date Daytme Phona #



