FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000158068 SR 04-08-2005 90047 015 ***150.00

1. Entity Name

CYCLE IMAGE, INC.

Principal Place of Business Mailing Address i
1008 8TH ST 1008 8TH ST
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
i i IUELRA TR L
1I4SS N. VS Hwy \ 4 Lhagaes S -

Suite, Apt. #. etc. Sulte, ApL. . &t 03212005  Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For
Opmono Dench  FL. | Paim Const  FL 20-059L883 e Ampicati
32§_\:‘] ':*” 1 Couri:ry . :SZI& \ 3)!:1_ _ ) Country N o 5. Certificat.ee _(zf Si?lLiS__ Desi:eg m] %sg';esq&f:dmofL

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCKLES, CRAIG M
1008 8TH ST Street Address (PO, Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registsred agent and titte it applhicable. (NOTE: Registered Agent signatura reGuired when reinstating) DATE
- FILE NOWH! FEE IS $150.00 - |- 8- Election Campaign Financing - $5.00 May Be™
After May 1, 2005 Fee will be $550.00 Trust Fund CDnlriQulion. [ Added to Feas
10. ' QFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
THLE D O Detete TITLE [ Change [T Addition
NAME BUCKLES, CRAIG M NAME
STREET ADDRESS | 1008 8TH ST STREEF ADDRESS
CITY-ST-ZP HOLLY HILL, FL 32117 CITY-S1-ZIP
TITLE D 1 elete TITLE [l cChange [T Addition
NAME ALBANO, THOMAS J NAME
STREET ADDRESS | 14 LAGARE ST STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CiTY-$T-2IP
TILE - .- O oeters — f-nne -1- S - -—— —_ - - [FChange- T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-81-22 CIvY-s1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P cITy-g1-2p
Tme L1 Delete TTLE Ocrange [ Adultion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o = N CITY-ST-2IP "
TIME 3 pelete TITLE ’ R ) ) [ Change [ Addition
WE - . — - NawE e - .
STREET AGORESS - STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualy 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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or fustes empowered to execute’this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment witiranaddrgss, with ail pther liké empowered.
SIGNATURE: =7~ W /,,Z 4\‘5\0‘5 38 WSS,

SIGNATURE AND,TYPED OR FRINTED N.\/ut}p IGNING QFFICER OR DIRECTOR Date Dayiima Phona #
V4

4 Vo




