2004 FOR PROFIT CORPORATION

FILED
Mar 09, 2004 8:00 am

ANNUAL REPORT (AR) = *

DOCUMENT # P03000094301

1. Entity Name

HOBO CYCLES, INC.

Secretary of State

03-09-2004 90018 035 ***150.00

Principal Place of Business

1914 GOLFVIEW BLVD
SOUTH DAYTONA FL 32119

Mailing Address

1914 GOLFVIEW BLVD
SOUTH DAYTONA FL 32119

e

2. Principal Place of Business

159 Carswe!t Aue . .

3. Maiing A

L37

ddrgss
gzmy_ge// Sl

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State - City & State . 4. FE! Number | Applied For
[l ly )l L otty S O A5-3/0 926 Not Appiicable
Zip - Country Zip " Country ' . $8_75 Additional
\50)//7 US/q 3752// 7 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me R o - Name - - R e el e e,

" FOSTER Hll, WALTER E ESQUIRE
315 S PALMETTO AVE
DAYTONA BEACH FL 32114

ery

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

City

ZipCode ' | ©

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida. | am famifiar with, and accept

the obligations of registerec agent.

SIGNATURE

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

(NGTE: Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

p g

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ petete THLE }?qeg;bfeﬂ_ii [] Change Mﬂditinn

NAME NAME \ b K. TorRAER

STREET ADDRESS STREET ADDRESS [ A5 P (aRSevell ﬁU( -

CIY-ST. 26 crvestae Aol S L SR/ 7

ME O Delete | LT [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2Ip

ILE 3 Delete LE {JChange ] Addition
- NAME - o~ T e = S i ey - = B Tt “NAME“ e, = -~ — hnm e v e e B e i e ]

STREET ADORESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE ] Delete TITLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O pelete TIMLE [7] Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. ¥ further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b Moo O Spore

{ 25y 28§ D002,

r\ }SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D -g-0\

Dayiime Phane #




