2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

"DOCUMENT ¥ Po3000087821

SNAKE BITE EXOTIC BIKER ACCESSORIES, CO.

Principal Place of Business
204 CAROLINE STREET #714

Mailing Address
204 CAROLINE STREET #714

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90002 048 ***558.75

J2UDJIUIf

204 CAROLINE STREETY #714
CAPE CANAVERAL FL 32920

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

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
20-0293407 Not Applicable
Zip Country Zp Country . Cerlificate ot Status Desired x $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘HALL, DAVID-A— - —- - = e oo

City

FL Zip Code

the obligations of regisiered agent.

” *

SIGNATURE ¥,

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 fambiar with, and accept

Signature. typed or printed name of registered agant and title if applicable.

Diveelon

/-0

(NOTE: Registarec Agenl signature required when reinstating)

Dl Nl

BATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cartifies it
did not receive prior notice. Fee to file Is $150.00. 1

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ' [ Change [ Addition
NAME HALL, DAVID A NAME
STREET ADDRESS (204 CAROLINE STREET #714 STREET ADDRESS
CIY-ST-2P CAPE CANAVERAL FL 32920 CITY-ST-2iP
e PN / T . 7} Deiete LE 3 Change  [] Addition
HAME melant ol lliams NAME
STREET ADDRESS | 1) ¢y ¢f "(;Q,_;_r'plme St %7_‘}’ o _ N smeer anoRess L
or-S-2P | Cape Canaveral L. 32920 CITY-ST-2iP i
TLE C i 3 oetete TmLE [ Change [ Additicn
NAM i thems :
E 6 / eyny . S -]L_ #_7 7 l( NAME _
STREETADDRESS | 2 O¢, Ca_f—o( in€ STREET ADDRESS
CITY-ST-2P Cf-'w e {auaveval , g‘,(‘ 3592,0 CITY-ST-2P - T
e : ' 3 eie e Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P £ITY-ST- 24P )
e [ Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-20P
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

SIGNATURE:

Dl ted!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiotida 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, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

/\)Awl/gf /-/lc //

p-F-0Y 32/ S/-5Fp2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone &




