2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000049199 Apr 07,2005 08:00 AM

1. Eniity Name Secretary of State
RIDE OF DAYTONA, INC.

Principal Place of Busineés - ‘Mailing Address ) -

388 N. NOVA ROAD 388 N. NOVA ROAD

REE e TR LRI

2. Principai Place of Business _ 3. Mailing Address

Suite, Apt. #, etc. T o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State R T | City&Suate 4. FE! Number Applied For
02-0594776 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired Cl $8.75 aditional
Fee Reqguired
6. Name and Addrass of Current Registered Agent 7. Name and Agdress of New Reglstered Agent
- o ) : Name
gglas’NS NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City o FL Zip Cade

8. The above named entity sibmits this statement for the purpese of changing its registered office or registered agent, Gf both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE ——— —
Signature, typac of pinted rama of rogestersd agent andifle I applicabla . (NOTE Regsteied Agant signature raguired whan sansiating) DATE
FILE NOW!!! FEE I§ $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . Trust Fund Cortributon. [ Added lo Fees

Make Check Payable to Florida Departmeni of State
10. S DFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
i D T o ot § nme ’ [ Change ] Addlfion
NAME FLIS, TODD M NN V2 Y
STREET ADDRESS | 610 LAMBERT AVENUE STREFS ADDRESS 04017115 -80052-005 150, 00
Ty ST-71P FLAGLER BEACH FL 32136 CITY-51- 2P
Bt T o T3 Detcte Y D] Change [ Addition
NAME HAME
STRELT ADORESS STREET ADDRESS
CY-S1-2F Iy §7-2F
il 3 Detete ) B ' O change [ Acdiion
NAME HEME
STRECT ADDRESS STREET ADDRESS
CIiY-51.2iP ST
L o T o 7 Deiete e [ Change [ Addition
NAME HAME
SIRFET ADDRESS STREFTADDRESS
CITY.ST.21P Cire.Si-7IP
i - ' I3 Detets ) R Clchange [ Adcition
NAME NAME
STRELT ADORESS SiREET ADBRESS
CITY-§T. 11 Y 5T 2P
LRE B O Desste WILE [ Change [ Addition
NAME NAME
STRFTT ADDRESS STRELT ADBRESS
CITY-5T- 2P oIy 51 2P L

eaxomption stated in Section 119 Q7(3H(n, Florida Statutes. | further cerfify that the infarmation
jgnature shall have the same legal effect as if made uncler cath, that | am an officer or directar
required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

- Tooo Tetd }f)dlgs’ S8 253-22 0T

SIGNATURE m@mﬁrw OF SIGNING GFFICER OR DIRECTOR Ciagima Phans £
— y A

12, | hereby certify that the information sup?lied with this 'ﬁﬁng does not qualil
indicatad an this report or supplemental report is true and accurate an
of the corparation or the receiver or trusiee empowerad to exgoute
changed, of an an attachment with an address, with all et like empowg)

SIGNATURE:




