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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000121215 Secretary of State
1. Entiy Name 03-15-2004 90053 027 ***150.00
ALPINE BICYCLES, INC.
Principal Place of Business . Maifing Address
3099 GULF BREEZE PARKWA o 3098 GULF BREEZE PARKWAY FA AU A
GULF BREEZE FL 32563 . ' GULF BREEZE FL 32563 i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 4] ‘”03)
City & State . City & State 4. FE! Number . Apptied For
: 80-0030463 Not Applicablie
7ip Country ap Country 5. Certificate of Status Desired a ?g.gg}ﬁgg{;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%ETFESEXMQR?SN'FI%ET ST T 7 [ Stest Address (P.0, Box Number is Net Accoptania) T
NAVARRE FL 32566
City ’ FL Zip Code

8. The above named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
1 ] Signature. typed or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

E . D 7 oelete TLE [ Change [ Addition
NAME BENNETT, RUSSELL NAME

STREET ADDRESS (6839 MARLIN STREET STREET ADDRESS

CITY-S7-2IP NAVARRE FL 32566 CITY-ST-2IP

TME 1 Delete THLE [3 Change £ Additicn
NAME . NAME )

STREET ADDRESS . ) STREET ADDRESS

CiTy-§1-2IP CITY-ST-21P

mLE [ petete TLE [J Crange [ Addition
NAME NAME

—STREET ADGAESS . — s B L STREET ADDPESS | e

CITY-ST-20P ' CITY-ST-ZP

TITLE 3 petete TITLE [IChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2Ip : CiTY-ST- 2P (:‘\

TITLE L] Delete TITLE “, [JChange  [1 Addition
NAME ’ NAME ) .
. STREET ADDRESS STREET ADDRESS

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

TinLE . U osiete TITLE (3 Change [ Addition
NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shal have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anacl] ith an addres: th al! other like empowgred. .
SIGNATURE: /éffe%g@aW _?/3/%

Daytime Prone #

/ SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRE!




