2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000104991

1. Entity Name

RECYCLED BICYCLES OF NORTH FLORIDA, INC,

Principal Place of Business

805 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32601 -

Mailing Address

805 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

2. Principal Place of Business

3. Mailing Address

FILED

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90026 019 ***150.00

0T

Suite, Apl. #, etc. _ Suite, Apt. #, etc. 08132004 Chg-P CR2EC34 {10/03)
il
City & State ; City & State 4. FEI Number Applied For
S55-84p 70/ Not Appiicable
ap  Country Zip Country 5. Certificate of Status Desired a ss 75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

GERRETSON, FREDERICK N
805 WEST UNIVERSITY AVENUE - — ~
GAINESVILLE, FL. 32601

——— s e

_Street Address (P.O. Box Number is Not Acceptable) _

City Zip Code

FL

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha cbligations of registered agent,

SIGNATURE ‘
. Signatura, typed url‘pmted name of ragigtered agent and title if apphcabia. {NOTE: Registered Agent gignature required when reinstating) DATE
'r
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe { In accordance with s. 607.193(2)(b), F.S.. the
Due by ssm“, 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME --'B-"/U E‘S‘[ 1 petete TIMLE [ Change  [] Addition
NAME GERRETSON, FREDERICK N NAME
STREET ADDRESS | 805 WEST UN|VERSITY AVENUE STREET ADDRESS
CiTY-ST-7IP GAINESVILLE FL 32601 CITY-ST-2IP
MLE [ potete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IF Ciry-St-2F
TILE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP T T e T e s o m—— - COMY-§T-Zp | T T e e i
e [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-S7-2IP
TILE ] Detate THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2P CITY-87-71P )

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of supplemeta re
of the corporaticn or the receivar or Fus ea

changed, or on an attachment wi |
SIGNATURE: Tﬁ\}&' (’

\—

rt 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
bmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
tdiass, with all other like empowered.

F5~

[ eBick (reperTan Ty 570- 4570

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OH DIRECTOR

Daytme Phone #

ME_S/ W— Cata



