2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ*

FILED

%

4/1%

DOCUMENT # P03000128876

1. Ertity Name

ROUND 2 MOTORCYCLES, INC.

Secretary of State

04-15-2004 90024 003 ***150.00

Principal Place of Business

1523 N COCQA BLVD
COCOAFL 32922

Mailing Addrass

P.O.BOX 1777
CAPE CANAVERAL FL 32920

vo4109b4

2. Principal Piace ol Business 3. Mailing Address

I

G

Suite, Apt. #, erc. Suite, Apt. #. etc.

May 04, 2004 8:00 am

MOORE CR2E034 (11/03)
City & State = City & State 4, FEI Number Applied For
j / 'O s/g 7 6‘_7’.6 Mot Applicable
ip Couniry Zp Country . ' $8.75 additional
8. Cariticate of Statss Desired 0 Fee Required
6. Namw and Address of Current Registered Agent " 7. Name end Address of New Ragistered Agent
Name
. s, - _ e . .. . . e oo .
- ?%‘;Lﬁ'gggoA BLYD — - — . Streat Address (P.O. Box Number is Not Acceptable) - T T

CCCOA FL 32922

City

FL | Zip Code

SIGNATURE

8. The above named enlity submits this stalement tar the pumpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obiigations of regisiared agent.

Signaiee. ypad of printed name of regastensd agen and libe | apphcable.

{NOTE: RoQisionad Agant 4:gnatune requwa when rainstaing)

DATE

R - T
: I:E'-Nowzﬁh 9. Election Campaign Financing $5.00 May Ba
15 ip Trust Fund Cantriburion. Added to Fees
rMake Ch toF} ; 1
(e R i P D T R S e T iy o At —
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detere TIE O Change [ Addition
NAME ROYLE, SCOTT NAME
STREET ADDRESS |P.O.BOX 1777 STREET ADDRESS
CiTY-ST- 7P CAPE CANAVERAL FL 32922 Cry-sT- 2P
TTLE 3 Detets me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P § cmv-sr-2¢
THLE [ Daiste E [ change [ Addition
MAME NAME
- "~ STREET ADBRESS ™| - T T T T——— == - = STREET ADORESS — |- st ot o rmie . ¢ mmbee s e e J R
| iry-st-2e - - — _GITY-ST-Z)P_ e .
e CJ Delets TIE O3 omange [ Acdition
NAME - NAWE
STREET ADORESS STREET ADDRESS
CiTY.ST- 2P i CiTY-ST-21P
T5LE (] Detera TME 3 Change [ Additicn
NAME NAME
STREET ADOAESS STREET ADODRESS
CITY-ST-79 CITY- ST-21P
TmE 3 etete TME O crange [T Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY- ST- 3P
12, | hereby certify that the information supplied with this iﬂing does nol qualify for the exemption stated in Saction 119.07(3)#. Florida Statutes. | further certify that the informalicn

indicated on

changed, or on an attachmenl

is report or supplemental report is true an

with an addr th all r like smpoweared.

accurate and that my signature shall have tha same legal effect as il mage under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this repon as reguired by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: cgm/z"

TURE AND TYPED ON PRINTED NAME OF SiiMING OFFICEA OR DIRECTOR

2557

Phone #




