2005 FOR PROFIT CORPORA‘I‘ION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000000966 Feb 01, 2005 08:00 AM

1. Entity Name -~ "
HIGHER GROUND BICYCLE SHOP INC. Secretary of State

Principal Place of Businass B Majling Address
3185 CAPITAL CIRCLE NE 1319 E. TENNESSEE ST.
SUITE B TALLAHASSEE FL 32308
LgLLAHASSEE FL 32308 us
Suite, Apt, #, elc, N - T Suite, Apt. #, sfc. - 1st MOORE CR2E034 (10}04)
City & State T Chy & State - i 4, FE| Nymber Applisd Far
20-0528579 Not Applicable
Zip Gountry e Country 5. Cerlificate of Status Desired ~ []  95-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
’ ’ - ) o Name i
y—;xé\? g ?AEI)(?C%SUKEE RD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE Fi. 32308 '
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— S — — - - — =
Sighature, typad of prnted name of registored agent and e ¥ eppiicable “(NOTE, Ragstarad Agant signatura ragdired whan rainstaling} ! DATE
FILE NOW!I! FEE IS §150.00. 8. Election Campaign Financing 55,00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. []  Added to Fees

Make Check Payable to Florida Departmant of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 P o T T pelete N Bl [ Change [ Addition
NAME MAY, TODD A NAMI
STREET ADDRESS | 1318 E. TENNESSEE ST. STREF T ADDRESS
Y- S1.21p TALLAHASSEE FL 32308 GIIY-51- 7P
et . 1 peiste TME OHIOOUE0E362 Clonage Tl Adsition
NAME . heaME es0L/R-80082-019 150,00
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY st 2F
(e o I Delete WRE ' [l change L Addition
NAME NANE
STAEEY ADDRESS STREET ADDRESS
CIvY-ST-21P Y- 51 2P
WILE S T Delete e [l change [ Addition
MAME NAME
STREEY ADDRESS STREFT ADDRESS
CIVY. S7- 2P CITY.S1- P
1L Oloees e o [Jchange  [~] Addilion
NAME NAME
STRELT ADDRLSS B STALET ADDRESS
eIy 57-2P B ' CivY-5T-2IP
e o T T Delete T o lchange L1 Addillon
NAML NAME
STRECT ADDRESS STREET ADDRESS
oITy-S7-2IP OTY.ST- 2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07;’3)(& Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer o director
of the corporation or the recelver or rustee empowsrad to axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: gy 1A Moy ’/ 5 A: ¢ B5-792-245 3

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OF Dmﬂ;?on Onte Daytima Phong #




