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FILED

_ /<2004 FOR PROFIT CORPORATION ___

EaS—

——ANNUAL REPORT (AR)

Mar 15, 2004 8:00 am

* S
ecretary of State
DOCUMENT # Pe30ee440847 ry
1. Enlity Narme 03-03-2004 90004 046 150.00
BIKES PLUS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3929 NAVY BLVD 3929 NAVY BLVD B B o340
PENSACOLA FL 32507 PENSACOLA FL 32507
- ' |
2. Principal Place of Business 3. Mailing Address Ji
Suite, Apt, #, elc. Suits, Apt. ¥, etc. MOQORE CR2EN34 (11/03)
City & State City & State 4, FEI Number Applied For
5‘1"8 13%L20 ot Applicable
Zp Country Ip Couriry 8. Conificate of Status Desired a Ease.zesmmmw )
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Registered Agent
Nama .
N ; e *%%?E\QIFSE’;ESI%SS LS-EAB" e e - -Streat Address (P.O. Box Numbar is Not Acceptabla)- et s emem ]
PENSACOLA FL 32502
City FL | ZrCode

the obligations of registered agent.

8. The above named entity submits this sialement for the purpose of changing its registered office or registerad ageni. of both, in tha Siate of Florida, | am famitiar with, and accepl

" SIGNATURE
Signahxe, tybed or prinied name of regrstered agent ang jile § #ppficable. (NOTE: Pegusiarad Agent signanue mured when rensisting) DATE
$150,00 0. Elec . .
. Election Campaign Financing $5.00 Mmay Be
R Trust Fund Contribution, Added t0 Fees
pa ) ,:;g‘late ;
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ 03 Detete TME Ocrans [ Agdition

RAME HOLLMAN, ERIC W NAME
STREETARDRESS | 3929 NAVY BLVD STREET ADDRESS
GITY-ST- 2 PENSACOLA FL 32507 vy -5t-ap
TmE D 2 petate niLe CYcrange [ Aguition
RAME HOLLMAN, CARLA { NAME
STREEY ADDRESS | 3929 NAVY BLVD STREET ADDRESS

_{.omr-s-2e  |PENSACOLA FL 32507 ©ot cy-S1-2P
e - O petete HILE O change ™ [ Acdition
NAME NAME

| STREET ADURESS | : | smeevaporess | L . o

e AT SE- AP ey —a sz = ne [ O ST P oor PO . - .,
FE 7 pelete TTLE Clctenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
crfy-ST-2p CITY-5T- 2P .
TILE 1 pelete TE G crange {3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY ST- 0% CiTY-ST-21P
e O peete TLE Cchwge  [3 Adgiion
NAME NAME
STREET ADDHESS STREET ADORESS
ory-st-zp CITY-ST- 1%

indicated on this report or

changed, or on an attaghment with g adoress, wilh alt other like empowered.

12. | hereby carlify thai the information supplied with this filing does not quzlify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the informaticn
i pplemental report is true and accurate and that my signature shall hava tha same legal effect as it mace under oarh; that | am an officer or director
of the corporalion or tha péceiver or frustee empowared 10 éxecute thig report ag required Dy Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11if

{ LJ EKIC W. HO“MA'J

02-2U- oY (850 455-#30%

o, F7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Date Caytme Phona »




