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2005 -Fén PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am
DOCUMENT # P04000037920 TIEN ecretary of State

1. EnlyMame 04-18-2005 90277 039 ***155.00
BLACK CREEK CYCLES, INC. e '

Principal Place of Business Mailing Address
3249 BASS COURT 3249 BASS COURT .
GREEN COVE SPRINGS FL 32043 GSEEN COVE SPRINGS FL 32043
us u
Y Lopper ZC'\ nyord BLvo| 4714 Coppec Lomyan Blvd
Suite, Apt. #, efc. . Suite, Apl. #, sfc. 7 15t MOORE CR2EQ034 (10/04)
City & State City & State 4, FEl Number Applied For
ﬁl Vv iCo FL UG\ yico F-L 20-079*/9/ Not Applicable
Zip 3 _3 _S' ci(/ CE’C";- _.?ZIE 57 d/ Countrl)/L .S' 5, Certificate of Status Desired [} ?g'giz:":;“‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name
CLEMONS, BRUCE G " CfEmons Bevce &
3249 BASS’ COURT ; treet Address(P.0. Box Numbgr is Net Accepiable)
‘?ﬁe/‘/ oppecCarmyand  Bivp

GREEN COVE SPRINGS FL 32043

VYol rlem FL I B39y

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

SIGNATURE : *
-Signalure, typod o praied name of fegistarad agenl and fle it appheablo (NOTE Aagisiated Agant signature raquirad whan reinstalng) CATE
: . :
i 9. Election Campaign Financing $5.00 May Be
v YT OE eagluy. -t Trust Fund Contribution. Added 1o F
lorida Department of State ™ | ed lo Fees
OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FiILE DPS ' £ petete THE D PS5 e Change [T Addilion
A CLEMONS, BRUCE G A CLEmorS B2uce & 3
STHEE? ADDRESS | 3248 BASS COURT sweeraoniss | 4714 CopPec Camyon Glv .
cry-sT-2p - [GREEN COVE SPRINGS FL 32043 ciry-si-ue Va L rico =/ 335 94
THLE DPS 7 Delete THLE pra £ Change [ Addition
HAME CLEMONS, BRYAN K NAME cLEmons BRYpn R
STREET ADDRESS | 1708 DEBBIE LANE STREETADDRESS [¢/2/¢f Cuppte Coan yor Blv c)
Orv-$1-1F | ORANGE PARK FL 32073 CITY-S1-21P Volrico FL 33£94 -
TITLE [ Delete TILE 1 m . . [ change A Addition
HAME NAME cltEmonsS KrEn S
~ STREET ADDRESS |~ ~ : ) sweetanoresS [ 7Y Co £P%c C e-_;—y'o n BLuvd
CIFY-ST-2P ) anv-s1-7 - (Yol rieco FL 33574
TILE . [ Delets TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-Z1P CIrY-§1- 21
TILE [ Delete e [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21° CITY-5T1-2P
TE © O pelete T0LL [Jchanga  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes, | further certity that the information
indicated on this report or supplemental reportis true 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 corporaticn or the receiver or trustee empowerad to execute this report as teguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -) - S5

L 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons 4




