oo
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000094178

1. Entity Name
TERMINAL VELQCITY CYCLES INC.

) Mailing Address

5681 PARK BLVD.
PINELLAS PARK, FL 33781

Principal Place of Business

5681 PARK BLVD,
PINELLAS PARK, FL 33781

FILED
May 03, 2005 08:00 AM
ecretary of State

A AT o

DO NOT WRITE IN THIS SPACE

04282005 No Chg-P CR2EQ34 {10/03)
4, PE! Number I Tapplied For
06-1705779 J _[niot Appiicable
; ; $8.75 Additianat
5. Cerificate of Status Tesired .| Fee Required

5. Name and Address of Current Flegistered Agent

SHEA, TIMOTHY S
5681 PARK BLVD.
PINELLAS PARK, FL 33781

S

DO NOT WRITE
IN THIS SPACE

8. The above namad eqtity submits this statement for the purpase of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with. and accept
SIGNATURE — - _ L/ aq:,o r_ _

requirad when reir

(NOTE. Registered Agent signa

natire, lypeo oF piktec nara of registered agent and Lk IF apphcable.

“- = DATE

8. Efection Campaign Financing

IL 11 F 0.
FILE NOW! EE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

HOO0GG359210 .
O5/04/05-80145-023 150,00

10.

" OFFICERS AND DIRECTORS
PD o
SHEA, TIMOTHY §
1244 55TH AVE. NO R
ST. PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
City- S7- 2P

TILE

NAME

STREET ADDRESS
QY- ST-2P

IIME

NARE

STRECT ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CivY-§1-f

r

TTLE

NAME

STREET ADDRESS
CiTY-§7-2P

TITLE

NAME

STREET ADLRESS
Gy -§7-2P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the infarmation supph‘éd with this filing does not qualify tor the exemfsii_on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath, that 1 am an officer or director
btee empowered to execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Siock 11 if

of the corporation or the receiver ol
changed, or on an attachment wil

SIGNATURE:

address, with all other like empowered.

——

AE ANO TYPED GR PRINTED MAME OF SIGNING OFFICER CR DIRECTGR

Dale

Caytime Prone 4




