FILED

. | Aug 23, 2004 8:00 am

¢ 2004.FOR PROFIT CORPORATION " Secretary of State
; : ANNUAL REPORT - (08-05-2004 90007 048 ***550.00
DOCUMENT # P02000010127 - '
1. Enity Mame f .
THE BIKE DEPOT OF INDIAN RIVER COUNTY, INC.
Principal Place of Business Mailing Address ‘ .
9402N. US. ) . . 107 FRIARCT 86432423 e
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958- 6721 - e T
! ' e BT o T eSS i 5
= T NlINIIIU!II!!IHIHII!HIIHIIIHIIIIIHJIUII\IIUIIINIIHIIIIIWIII
e [ i - e S """ i b 2
Suite, Apt. &, em'. Suite, Apt. ¥, elc. - 01082004 Chg-P CREEDS4 (10/03)
City & State City & State . ‘ 4, FEI Number Applied For
h T 02-0538763 Nol Applicable
Zip v | Counry Zdip Country s A ) $8.75 Additional
, , ._ &, Oemrcala of Status Desired O Foo Raquired
6." Name and Addreas of Current Registered Agent 7. Nlmn and Addresa of New Reglsiered Agant
. | WETHERALD, VIRGINIA N, ¥ —— :
937 20 PLACE! Sirest Address (P.O. Box Number is Net Acceptable)
VERO BEACH, FL 32960
,‘ .’ . City - FL I 2Zip Code
8. Tha above named entily submits this statement lor the purposs of changing its registered olfica of ragistared agenl, of both, in the State of Forida, | am famifiar with, and accept
the obligations of regvs:ered agent.
SIGNATURE A
m.mwwmnuncol retistoned sgund And fide if zopicable. (MOTE; Ragistersdd Ageni signatiss roquired when rainstatng) DATE
- FILE Nowm FEE 19°§150.00 ~—— | ~9-FlectonCampaignFingicing- - —$5:.00-MayBe | - e
.| _‘AmorMay 172004 Foe'will be §550.00, |  _Trust Fund Contrbution: O acdedtoFees. . | . ... B
10 OFFICERS AND DIRECTORS . 1, ] ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1N 17
TiMLE p i O oelee TLE [OJCrange [ Addition
HAME WETHERALD RICHARD HAME :
sTReEt aDpeess | 107 FRIAR GT STREET ADDRESS ’
Cimy-sT-zip SEBASTIAN, FL 32958 _ LTy -5T-2P
THLE vPi oo Nogmg TLE O Clange [ Acdition
MAME WETHERALD, LOREN T MAME -
STREET ADDRESS | 107 FRIAR CT STREET ADORESS
CiTY-8T- 7P SEBASTIAN, FL 320958 City- ST ap
mE o Oocwe - ] me OJchange [ Addiion
NAME [ 3 NAME
STREET ADDRESS L STREET ADCRESS
CITY-5T-2P i Ciy-ST-2P . ]
TME - ) —— - * - O Delee~= —g wLE— - o - : ~ .- - -0 Changs - -[] Additin-
NAME : NAME
STRECT ADDRESS : SIREET ADORESS
CITY-ST.ZP ' CITY-$1- 7P
™E - - 0 Detare N G I T i [T Charge [ Auswion |
HAME [ NAME
STREET ADORESS i ) STREETADORESS |
QIIY-S7-2P v LHY-ST-2IP .
E i, . . 1 Delete TIE O Change (] Adgiion
NAME : - s . T fs .
SIAEET ADORESS | swest apoREss., i ) L
CInY-5%- 29 _ ciry-3-2P '

12, | haraby certily thal the informatlon SUDDIIBCI wi
indicated on wnig report or supplamental r
of the corparation or the raceiver or tru
changed, or on an attachment with

1
SIGNATURE:‘

HTs htmg doas nat qualify lar the exemption stated in Saction 119, 07(3)(:) Florlda Statutes. | further certify that the information
s true and accuraie and thay my signalure shall nave (he same fegal effect as if made under gath; that | am an offiicer or director
mpowersd (0 execute this raport as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

TS &[twulau%@ f/ 9/ 172687723

SHANATURE AMD TYPED OR PACNTED NAME OF SICMING OFFICER OR DIRECTOR Dnyirns Phone &




