FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000140040 TTE 04-29-20035 90182 026 ***150.00

1. Entity Nama

TRIK DADDY'S CUSTOM CYCLES, INC,

Principal Place of Business Mailing Address
13484 CHAMBORD ST 13484 CHAMBORD ST
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 - 50044817

LR ORR AR DA

01222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For |

e e = 20-0454545 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

15464 CHAMEORD ST DO NOT WRITE
BROOKSVILLE, FL 34613 IN TH'S SPACE

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

SIGNATURE
Sagratune, yped of printed name of registered agant and Litle i apptcable. {NOTE: Regustered AQent signalune requirsd when reirstatng} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added lo Fees
10, OFFICERS AND DIRECTORS [
TMLE DPST
NAME NEGER, MARIA

STREET ADORESS | 134B4 CHAMBORD ST
CITY-ST-2IP BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADORESS
Ty -ST- 2P

TITLE
NAME

piloay DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDREGS
CITY-5T-ZIP

TILE

NAME

STREET ADDAESS
CiTy-SsT1-2P

TITLE

NAME

STREET ADDAESS
CITY-S7-TiP

12. | heraby cenilg that the information supplied with this liling does not qualily for the exemption stated in Section 119.07}3)(0. Florida Slalutes. | further certify that the information
indicated on this report or supplemenial report is true end accurate and that my signature shall have the same legat effect as if mads under cath: that | am an ofticer or direclor
of the corporation or the receiver or irustas empowerad to 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 attachmant with an address, with all Gther like empowered.

SIGNATUHE:K\-VY\MW %BOFHCEH OR DIRECTOR x. t-\ zqul‘llzo g 369.-54 7- q &05

SIONATURE AND TYFED OR PRINTED NAMI Daytima Phone #




