2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

ecretary of State

BULLARD, J WARREN

PEOmS;Nt;er:AENT # P030001 31 603 04-29-2004 90248 003 ***150.00
Al
.HOUSE OF VENOM CUSTOM CYCLES, INC. Cooe
! 5 . (' " . . . i .
iF_’_rir_wc_:ipa_l Piace of Elusinress Mairing'Acidress BRI T ULV ILJIYO
+ 22822 N HIGHWAY . .. 22822 N HIGHWAY - - .. e
"MICANOPY,FL.  ~ ~ e MICANOPY, FL - o : T
T s A A
4746 N.E, 26th Terrace 4746 N.E., 26th Terrace
Suite, Apt. #, etc. Suite, Apl. #, etc 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ocala, FL Ocala, FL 56-2420555 Not Applicable
24470 l\fao?;iyon 224470 D;::;yon 5. Certificate of Status Desired 3 ?g-ggqﬁ?:;“o"a'
~ 77 ~ 6. Name and Address of Current Registered-Agent —" =~=—- i I «—— -7.-Naine and Address of New Registered Agent
Name

18 NW THIRD AVE

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

QCALA, FL 34475

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i1s regisiered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATURE
. '_C'A . N sgna(um. Ttyped or printed name of registered agent and title it epplicable - (NOTE: Registered Agent signature requireg whan reinstating) DATE
eI
- pLE NOW’!“ FEE IS $150.00 2 _9 EFecllOn Campaign Financing ) $5 00 May Be
After May 1, 2004 Fee will be $55o_oo Trust Fund Contfiblition. - Added to Fees
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 11
ome D [ Delete THLE [J Change [ Addition
- HAME BARTER, JOHN P NAME
SIREET ADDRESS | 4746 NE 26 TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34479 CITY-ST-2Ip
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
'STREET ADDRESS " - oo )| STREET ADDRESS | _ - e F e
CITY-S1-2IP CITY-ST-2IP
TITLE [3 petete TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTy-ST-2IP
TITLE [ Delete THLE O change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-8T-2IP
TITLE {1 Delete TTLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS - +STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filin

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 16 or Block 11 it

changed, of on an attachment wnh an ah ?r like empowered.
SIGNATURE Q — Director

‘I/':.';/""l 352 -207 -6y

GWATURE ANB'WPED OR PRINTED NIMEGESIENING DWFICER OR DIRECTOR

Daytime Prong #

\)



