2004 FOR PROFIT CORPORATION -

ANNUAL

DOCUMENT # P02000133002

1. Entity Name

LUCKY'S BICYCLEWORKS, INC.

REPORT (AR)

Principal Fiace of Business

0

3. Mailing Address “J\Qo‘a\

FILED :
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90052 001 ***150.00

I I

DU

Fee Required

e, Ap‘\éeic MOORE CR2E034 (11/03)
e YN e
&%Lﬁ __:': gg{f L}MM\’;&&& %EO[Q?"\)S)O iy \J\D-\;\I 5. Certificate of Status Desired O $8.75 Addiional

6. Name and Address of CurrentRegistered Agent

"—'a""\% 7. Name and Address of New Registered Agent

_Name

\%em)-v

T N R NV N

FL

SIGNATURE _,

SAMC YV ALENE

5aeg-4300
6Y-19-04

Signalure. typed of prnted name of &gss}éred agent and title if appiicabte.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE el W T PP o N O Delets TITLE CJchange [ Addition
NAME HOSEK, BEVERLY J (o S( 2 h C NAME
STREFT ADDRESS l & 2 STREET ADDRESS
CITY-ST-2P 062 G't‘o %c‘ CITY-ST- 7P
TILE w elete TITLE [ change [ Addition
NAME 00& NAME
STREET ADDRESS STREET ADGRESS
q ‘(:
CITY-ST-7P $3Ol00' CITY-ST- 2P
TILE O Delete TITLE [ change  [] Addition
~ NAME - . - e m— - NAME- -+ — [ P - e = I g
STREET ADDRESS SIREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE O Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O pelete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE O pelete MLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atta

SIGNATURE:

ent with an address, witgall other like empowerad
f‘?w a

—

o\ )19|oy

N

" (959)977- %343

SIGNATURE AN\QP&H WD NAME C{ QFN@FS{C‘E? clg_;_mn\{(.‘\rr

Daytime Phone #




