2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000113070 FILED
1. Entity Name
TOP GUN CYCLE, INC. Olr AUG 18 AM Q: 4,8
Principal Place of Business Mailing Address v L ui: TA :SC\B FS{[G?\-}DEA
4320 SW 64TH AVE 4320 SW 64TH AVE Tal -
DAVIE, FL 33314 DAVIE, FL 33314
sV A A
Suite, Apt. #, etc. Suite, Apt. #. etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
04-3722462 Not Applicable
Zip Country ap Country §. Certificate of Staus Desired O geae'zosqﬁdr;tma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARLOWE, MITCH

4320 SW 64TH AVE ’ Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL l Zip Code

8. The 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.

SIGNATURE
Signaturs, typed o priried Aame of reg ct agent and tile # {NOTE: Reg AQeE Sigr aquaed when 00 DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [:} Change ] Addition
NAME MARLOWE, MITCH NAME et } ;‘&
STREET ADDAESS | 4320 SW B4TH AVE STREET ADDAESS 08‘:11% -1 Ui l:ﬁ 13 =50, 00
wTy-51-7P DAVIE, FL 33314 CITY-ST-3F
TTLE [ pelete TLE [ change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P £ny-s1-ap
TIME ] Delete TIMLE [ crange  {7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME T petete TITLE [} change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciTY-57-2P GY-S1-2P
TME £ Detete TIE [ Crange 1 Addition
NAME HAME fﬁ
STREET ADDRESS STREET ADDRESS l6
CITY-ST-2P CITY-S1-ZP
TILE 1 Delete TITLE [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-S7-2P

12. | hereby certify that the information suppliea with this hlun does not qualily for the exemption stated in Section 119 07&3)0) Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver of uus@omma to 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 attai ilh an addresh, with f like empowered. L{
SIGNATURE: | |\ o W\Mﬁ ML ¥ , 0

GNATURE AND TYFED OR PRINTED NAME OF :GNNG OFFICER OR DIRECTOR ¥V Dae ¥ Daytrme Phane ¥




