——

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P03000075247"

1. Entity Name
BLACK WIDOW CYCLES INC.

ecretary of State

04-13-2005 90021 031 ***150.00

Principal Place of Business

4755 CAPITAL CIR NW
TALLAHASSEE FL 32304

Mailing Address

4755 CAPITAL CIR Nw
TALLAHASSEE FL 32304

20030575

2. Principal Place of Bustness

4535 i eepvel. O

3. Mailing Address

Y525 ouwy Cavaet G

I

I

[N

Suite, Apt #, etc. Su|te Apt #,

1st MOORE CR2E034 (10/04)
g -4 T
_City & State Clty & Slate 4. FEI Number Applied For
1Al ANATSES. TaLann 86-1071419 Not Apicable
gin Country Country 6. Certificate of Status Desired a 58'75 Additional

29203 | tem | 8H03

<&

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VAILLANCOURT, DANIEL o o

Name

#3 ASH BOW TRAIL

Streat Address (P.O. Box Number is Not Acceptable)

HAVANA FL 32333

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of 1agistarad agent and il Il epplicable

(NOTE: Registered Agant signature required when reinstating)

DATE
9. Election Campatgn Financing $5.00 may Be
Trust Fund Contribution. [} Addad to Fees

OFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D [ Delete THILE ] Change  [] Addition

NAME VAILLANCOURT, DANIEL NAME

STREET ADBRESS | #3 ASH BOW TRAIL STREET ADDRESS

CITY-53-2IF HAVANA FL 32333 CITY-ST-2IP

TLE O Delate TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-71P CITY-ST-2P

me 1 pelete TITLE I change  [] Addition
" NAME T - - NAME - ’ ’

STREET ADDRESS _ ) STREETADDRESS - e

crv-stap | o arvestze * '

niLe O Delete THLE I change (7] Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-$1-2P

IILE O pelete TILE [ change [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CrY-51-21

THLE T Detete TITLE O change [ Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

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. 1 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 corparation or the receiver 2
changed, or on an attachmen

SIGNATURE:

rustee empowered to execute
an address, with all otpfer lik

powearad.

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//c’//

dnlos 000 -uun G

SIGN. URE AND T\’PED of PrINTED HA.HE OF SIG‘NIMOFHCEH OR DIRECTOR

Date Deyirme Phone #




