2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

DOCUMENT # P02000063550

1. Entity Name
TRIKES & BIKES PRO SHOP, INC.

Mailing Address

Principal Place of Buginess
3453 FOWLER STREET 3453 FOWLER STREET
FT MYERS FL 33801 FT MYERS FL 33301

2. Pancipal Plase of Business

"3, Maiing Address

Suite, Apt. #, elc.

Sulte, Apt #, elc.

FILED
Mar 08, 2004 08:00 ANV
Secretary of State

I

|

[

AR

MOORE CR2E034 (11/03)
City & State City & State = 4. FEI Numpor TApplied For
) 75-3065608 . Not Applicable
Zp Cauntry Zp Country 5. Cenificate of Stakus Desired | ?ese'H?f q{‘;?:éﬁmaj
§. Name and Addiess of Curren-!_Registered Agent 7. Namg_:ahd ﬁddress of New Registered Agent — L
MNamea
éﬁgﬁgﬁﬁ%ﬁ?ﬁﬁ%& Street Address (P.O. Box ﬁumber 18 Not Acceptéﬁie‘; -
FT MYERS FL 33901 . . =
Cily FL \ 2 Code

8. The atove named entity submits this statement for the purpess of changing iis registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

the otligations of registered agant.

SIGNATURE

. =

Sigmanse, IRES OF primed name o egsierad agoat and the f applcable

{NOTE. Ragprsterea Agent Sgnature required when remstatingl CATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

ME DPT 1 Delete TILE {1 Changa  £_1 Addition
NAME LARRANAGA, PHYLLIS NAKE I -
STREET ADDRESS 2161 ARUBA AVE STREET AUDRESS 03 ;%%?‘%ggg?gﬁgﬁgm 150,80

civy-ST-2P FT MYERS FL CETY-ST-21P - ’ » )
ILE ovs [ belele TmE [ Change  T_] Addition
NAME LARRANAGA, ERNEST L NAME

STREET ADPRESS £ 2151 ARUBA AVE STRIET ADDRESS

GIY-5E-ZF FT MYERS FL L CIFY-5T- 29 e
TILE 7 Detele TILE {JChange 7 Addilica
NAME ‘ MANE

STREET ADDRESS STREET ADDRESS

Ly -sy-2ip _ CITY-ST-2P

e 1 belete TILE (JChange [ Addition
HAME NAME

SYREET ADDRESS STRECT ADDRESS

CiFY-3T-2P _§ oovstap ) B
THLE 3 Delale TILE [ Clange [ Additien
HAME HANE

SIREET ADDRESS STREET ADDRESS

CAY-ST-2F . ) omveseap )
TITLE {7 Detete mE Dlchamge [ Addilion
NAME NAME

STREET ADEIRESS STREET ADDRESS

CHYY-ST- 2P CiTY-ST-20P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statites. | further certily that the information

indicaled on

is report or supplemental report is true and accurate and thal my signature shail have the same legal eflect as if made under cath; that | am an officer or directer

of the corperaticn or the recejver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an: attachmen

SIGNATURE:

all other like empowerad.

R35.F3L K5/

- TYFED OR PRINTED NAME GF SIGNING OFFICER OR

ot

Dayixns Phona d




