_ FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000111590 03-09-2004 90042 029 ***150.00

1. Entity Name

SL CYCLE, INC.

Principal Place of Business Mailing Address JYULDBATS

808 S DIXIE HWY W 808 S DIXIE HWY W

POMPANQ BCH, FL 33060 POMPANO BCH, FL 33060 A

o T R R EE G A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For

20- O1Z44 %O Not Applicable
a - : Gountry - Fe | Founty 5. Certificate of Status Desired- [} $8.75 Adaitionai -
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, STACEY .
808 S DIXIE HWY W Street Address (P.0O. Box Number is Not Acceptabls)

POMPANO BCH, FL 33080

City FL Zip Code

8. The above namead entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign finsncing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE [ change [ Addition
NAME COOPER, STACEY NAME
STREETADDRESS | BO8 S DIXIE HWY W STREET ADDRESS
CITY-S7-2IP POMPANO BCH, FL 33060 CITy-81-7ip
TIE [ pelete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CrTy-S1-2P
TME . i .. . . [ peltete TITLE . . . - -[Z]-Changs: [ Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
THLE [ petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2iP CITY-ST-2IP
HME O Defete TRE O Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-2P . CITY-5T-21P
TME {1 pekets TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. 1 further cenrify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made undar oath; that | am an officer or director
of the corporation or the receivar or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac tgith an address, with atl other like gfypowered. '
SIGNATURE: ] R -2-PH  QsHG4D. ey
ROR DIRECTOR. Daytime Phone #




