2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

P02000089750
DOCUMENT # ecretary of State
DEMON MOTORCYLE COMPANY, INC. By 04-12-2003 90128 0035 ***130.00
Principal Place of Business Mailing Address
407 DAYTONA STREET ~407 DAYIONA STREET—
DAYTONA BEACH FLL 32114 DAYTONA BEACH FL 32114
A A A
A, Coreid ST
Sulte, Apt. #, etc. 3‘"‘9 Aol ¥, 1st MOORE CR2E034 (10/04)
Cily & State ity & State 4. FEI Number Applied For
ﬂw(? ,Q( F( ' 38-3657840 Not Applicable
Zip Country ipa / / s Country 5. Certificate of Status Desired a !ig gesqtﬁ?:c:“o nal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- c— e —_ Name — -
E&E%ggh_l;églg&d E%—!FDOFE\SI)ENUE Streat Address; (P.O. Box Number is Not Acceptable)
AYTONA H FL 32114
i ‘ City Zip Code
: FL

8. Tha above named entity submits this statement for 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. .

LI

SIGNATURE

Signatura, lyped of printad nama of regwslo_led goam and tile f apphcable. (NOTE. Registered Agani signature required when rainsiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

3 “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CEO ] Detete e Mchange [ Addition
NAME HURTIBQONALD L NAME
STREET ADDRESS | 602 PRI 00D DR STREET ADORESS [{ Conwst W K. H URT1r3ISE
cIny-S1-7iF DELAND FL 32724 CITY-ST- 7P
TIILE P [ Dslete TITLE [JChange (] Addition
NAME JOHNSON, PATRICK NAME
STREET ADORESS | 1422 COVERED BRIDGE STREET ADDRESS
CIry-$T-2IP DELAND FL 32724 CITY-S1-2P
JITLE 3 Delete TIILE [Jchange  [] Addition
NAME _ o wmve | ) _
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP ciTy-SI-2IP
TE 1 pelete NiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Datete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE T Detete TLE [ change [ Addition
NAME NAME —
SiREET ADDRESS - STREET ADDRESS
CIY-S1-7P - CHY-ST1-7P -,

vig? this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
's true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
- mowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Br like empowered. @CCO 6
(Conp (0 L Aod1sE LS50S at/i (330

£ ¢
SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayume Phona #

12. | hersby certify that the information supplied
indicated on this report or supplemen;a
of the corporation or the receiver p
changed, or on an attachmen}w

SIGNATURE;




