Py oo 9/1/2004-984D 005 $158.75.518.75
2004 FOR PROFIT CORPORATION !
ANNUAL REPORT

. - :
DOCUMENT # P03000082319 0L OCT -5 PM 2: 18
1. Enlity Nang : \ I
oy It . B '
LADY BIKERS, INC. SECRETARY OF STATE-
TALL AHASSEE, FLORIDA
HH
Principal Placa of Businass Maiting Addrass
118 FLAGLER PLAZA DRWVE, #101 118 FLAGLER PLAZA DRVE, #101 53071345 .
PALM COAST, FL 32137 PALM COAST, FL 32137
I |
2. Principal Place of Business 3. Mailing Address . l‘ J
N ——- . -——:? e S e L adF Ty . o A i D e T L ST P
. Suite, Apt, #, efe, Suits, Apl. ¥, ere. 08242004 Chg-P CR2EQ34 (10/03)
City & Stale City & Siate 4. FE| Number " [Applied For |
j_aﬁ DIAFIH, Not Agplicatio
Zip Couniry Zip Country - . $8.75 Additonal
. 5. Cearliticate al Slatus Desired M Foe Reiird
R 6. Name and Address ot Current Reglgtared Agent 7. Name and Address of New Registered Agont o ;
Lj}’; = Name T e T e e S )
o NOWELL, SIDNEY M ESQ.
300 N. STATE STREET Street Address (P.Q). Bnx Number is Not Acceptable)
BUNNELL, FL 32110
City F L ! 2ip Code
8. The above named eniity submits this statement for tha pyseose of changing ils registerad office or registered agenit, 0r both, in the Stale of Florida. | am lamidiar with, and acca?
tha obligations of reqistered agent, _ M . T Ae T }., -~ IR .- - P .
o - T :
SIGNATURE o LT
Eifyatine. tyined or praiind name of regrerereyd agent And e i saohcatie {NOTE' Fagiwrred Sgent sunabure iafkanrt when | mstatnn) DATE
- -- ~FILE NOWIII_FEE.IS $150.00__ 9. Elechion Campaign Finarcing 55.00 MayBe | Inaccordance with s. 607.193(2)b), F.S., the
Due by Saptember 8, 2004 Trust Fond ContritianT— ~ E1——~Addedto'Fees ~ |~ corporation didinot recelve-the.prior-notice. ~.J. ._ __.
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i (4] . {7 Datern TIRE DOcrange [ aacition
NAME WILLIG, SCOTT . HAME
STAEET xD0RESS | 118 FLAGLER PLAZA DRIVE, #1041 STREET ADDRESS
oY -ST. 27 PALM COAST, FL 32137 Qry-sr-ap
W [ Ostate e [ Crange [ Additlon
HAME NAME .
%IRLET ADDRESS . STREET ADDRESS !
oY S1 2P ciry-St- 2P '
WE 1 Detete me OcCrangs [ Addition
AL Hane
SIREET ADGAESS SIREE T ADORESS
ciiy-SI-ap Cy-ST-0P
A AT : [ pelets wE T OCrange  Dladgiin |~
NAME N
SIFEE] AODRESS SIREL N AUDRESS
onlr 51w ciry-51-7F
TINE Dloeee ~ J mme O cCtange [T Addition
NAME NAME
STALEN ADDALSS STREEN ADDRESS
¢itr 5t 4F city 51 4P
TIHE [ Deicte e [T ehange [ Aadition .
NAME MamE
SiRLET ADDAESS STREET ADORESS
Ot -51-4P Ciry.s1-2P
12, { hereby canily thar the informalion supplied with this filing dees not qualify for the exemption ctaled in Section |19.07$3](i). Florica Slatutas, | further ceniify that the information
indicaled on this repart or supplemental report is true accurate and thal my signature shall have the sama legal effact as f mada under oath; that | am an officer or director
ol the Gorporation or the receiver or irustee empowered 10 exacule this report es required by Chapter 607, Fiorida Statutes: and Lhal my name appears in Block 10 or Blogk 11
changad, or on an aitachment with an address, with all ather ks empowerea.
SIGNATURE: W
TURL ANO TYPEP R PRINTED NANE IFF SIGMNG OFFICEN DR DIRECTOR Daro Ciayturs Phare
.

A e -



