2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000029491

1. Enlily Name
TRICYCLE PRESS, INC.

ecretary of State

04-26-2004 90457 039 ***150.00

Principal Place of Business

1964 ALAMANDA DR #12
NAPLES, FL 34102

Mailing Address

1964 ALAMANDA DR #12
NAPLES, FL 34102

11UV UJIRY

T Booper D

3.\M‘a?i:r{gDA£€resscwa D(‘ )

R E DY

Suite, Apt. #, alc.

Suite. Apt. #, etc. v

04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number | Applied For
Qw\eg ) ‘:‘_L’ M a—p‘egl T-_:L’ 02-0562582 Net Applicabkle
’is;k,\ \0‘2_7 C(m)\n't%pt Zp C(Tgvﬂ 5. Certilicale of Status Desired 0 $8.75 Additional

240%™

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERHOVSHEK, G. JOHN
1964 ALAMANDA DR #12.
NAPLES, FL 34102

Name

Veehoveher, 5. Thun

Slreelid%esbsl(%.o. B, Nun(w)bc‘r is Not Acceﬂbvlgjj

-

City Nw\es

FL | ™55103

of changing its registered offica or registared agent, or both, in the State of Flarida, | am familiar with, and accept

H42l-a0y

tidle T applcable,

it

{NQTE: Registersd Agent signature mquired when reinstatng

DATE

¥

EILE NOWII FEE iS $150.00
. After May 1, 2004 Fee will be $550.00

b}péd'q;m of registered agenl
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. .-

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D : : [ elete e ) ) 9 Cnange [ Adeiton
NAME ™ VERHOVSHEK, G. JOHN NAME yegvovsHew, G John
: sfn_EErADDHESS 1964 ALAMANDA DR #12 STREETADDRESS | | & o™y CODP?A’ B )
om-sr-2P | NAPLES, FL 34102 ot | Waeles, - 24103
TME ’ O pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STHEET ADDRESS
"CITY-ST-7IP GITY-ST-2IP
e [} Delete TLE ) Change [ Adaition
o NAME e | e e —— —~— —_ —— - - BNAMEL o i - - —— T o e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TLE [ velete TILE [ Change [0 Adaution
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
ML OJ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TILE O delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2700 CITyY-ST1-7IP
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indicated on this report or supplemental ref
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ustg '). h "
changed, or on an attachment with an i;‘
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SIGNATURE:

that the information supplied

4

g exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that § am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23§
/ey 272-6£29
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Date
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