FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91056 004 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000024718

1. Entity Name

BIKEFL.COM, INC.

Principal Place of Business Mailing Address

440 ARAICOLA AVE
SAINT AUGUSTINE FL 32080

440 ARAICOLA AVE
SAINT AUGUSTINE FL 32080

I

[

2. Principal Place of Business 3. Mailing Address | II | I I’I |||| m ’IHII‘ ‘““I

Suite, Api. #, eic Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Numper Appiied For

02-0566720 Not Applicable
p Country Zp Country 5. Certficate of Staws Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e e mw b T e e ST e -

TTPOST, WILLIAM A "7

Street Address (P.O. Box Number is Not Acceptable)

20702 W PENNSYLVANIA AVE

DUNNELLON FL 34431

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agen and title if applicahig. (NOTE: Rogrstared Agenl signature reguired when rainstahing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

* OFFICCAS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D--- 7 Delete TTLE [ Change  [J Addition
NAME . JAMES, PAMELA NAME

STREET ADDRESS {B3 CEDAR ST “ STREET ADDRESS

omv-sT-2F. | |ST'AUGUSTINE FL 32084 CITY-ST-ZP

TE: ; 1 pelete TILE [JChange €] Addition
o " NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

me . O belete TITLe Jchange [ Addition
NAME RAME

STREETADDRESS™[ == "= = = ==l e e - e e -- STREET ADDRESS™)  ~— - - - e -~ — —— s
GiTY-5T-21P CITY-ST-2IP

THLE [ neiete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITEE 3 pelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

does nat qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. f further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2997

Date

12. | hereby certify that the information supplied with this filin é:]
indicated on this report or supplemental repart is true an
of the corperation or the rgce
changed, or on an attge

SIGNATURE:X 7327 //

SIGNATURE AD PED ©R PHINTED NAME OF MING OFFICER OR DIRECTOR
0k 524 /s .

er of Irustee erppow

J0Y-528-064/

Daytime Phone #

7



