. FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
- - ANNUAL REPORT ecretary of State

DOCUMENT # P03000140040 04-02-2004 90044 017 ***150.00

1. Entity Name
TRIK DADDY'S CUSTOM CYCLES, INC.

Principal Place of Business

13484 CHAMBORD ST
BROOKSVILLE, FL 34613

Mailing Address

13484 CHAMBORD ST
BROOKSVILLE, FL 34613

34041834

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc,

Suita, Apt. #, etc.

03222004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number ; [ )/ Appliad For
QQ 0" 04\{4{ Not Applicable
Zi Count Zi Count; it
P v P & 5. Certilicate of Status Desired O gg‘;ssm‘:f:("""na'
e . B..Name and Address of Current Registered Agent. . . . _ _ _ _ — - __—_.7..Name and Address of New Registered Agent. .. ___ . .- .-|_.
Name

NEGER, MARIA
13484 CHAMBORD ST
BROOKSVILLE, FL 34613

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, ! am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed o primad name of registered agent and

il if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPST 7 Delete TINE O Change [ Addition

NAME NEGER, MARIA NAME

STREET ADDRESS | 13484 CHAMBORD ST STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34613 CiTY-ST-2P

TILE 3 Delete TITLE [] Change [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

. wae | _ B _NAME .

STREET ADORESS | = = e R T DR [ S s 2oz = - B

CITY-ST-2P CITY-ST-7IP

TITLE 3 Datete T [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TNLE [T pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eiry-5T-2IP

TILE O pelete THLE [ change  [T] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12, | hereby certiiz that tha information supplied with this fitng does not qualify for the exemption stated in Saction 119.07%3)0}. Florida Statutes. 1 further certity that the information
is report or supplemental report is true and accurate and that my signaturae shall have the same legal & £ r
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicateg an t

changed, or on an attachment with an address, with all cther like empowered.

sienaTurRe: TMuars o o

act as if made under oath; that | am an officer or director

¥ 3129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR

Tate |13 Daytme Phane #




