2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P03000094301

1. Entity Name
HOBO CYCLES, INC.

ecretary of State

04-08-2005 90047 023 ***150.00

Principal Place of Business

159 CARSWELL AVE.
DAYTONA BEACH, FL 32117

Mailing Address

159 CARSWELL AVE.
DAYTONA BEACH, FL 32117

4605017

00

2. Principal Place of Business 3. Mailing Address
/59 CARswELl Ave. /59 CarswEte  Ave.

Suite, Apt. #, glc. Suite, Apt. #, etc. .

N . 01152005 Chg-P CR2E034 (10/03)

Hotry i) =2 Hotly 411 F

City & State City & State . 4. FEI Number Applied For
2217 Votus, g %217 VoLys, 4 75-3129264 ot Appicable

Zipr == - Country - -Zip Gourtry . " = e = - -~ $8.75 Addtional -

5. Certificate of Status Desired CI Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

FOSTER IIl, WALTER E ESQUIRE
315 8 PALMETTO AVE
DAYTONA BEACH, FL 32114

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

City

FL l Zip Code

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registersd agant and tile i applicable.

(NOTE: Ragistered Agent signature recquired when reinstating)

BATE

FILE NOWIII FEE IS $150.00

After May 1, 20058 Feo will be $550.00 Trust Fund Contribution.

9. .Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TE P _ F Change [ Addition
NAME TURNER, JOHN K NAME TURMER | oty A -

STREET AODRESS { 159 CARSWELL AVE. stheeT aooRess |76 CARSWIEL Ave - :

onv-s1-2P | DAYTONA BEACH, FL 32117 ovsize | oy Hitl |, Fl. Z2017

T O Delete e ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CiTY-ST-ZIP

TITLE 7 Delete TALE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-5T-21P

TITLE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-7IP

TIME - 1 Delete TILE [Ochange 1 Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-7iP

TALE [ elete TLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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. i 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

changed, or an an attachment with an address, with all other fike empowered.

/165705 3§6-258-70°H

SIGNATUHE: wﬁ AINTED NAME OF § GNENG§F%&;‘O’R\NHJC{T;U‘.“ T“rn e‘r

Data Dayiime Phone #




