2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 28, 2005 8:00 am

DOCUMENT # P04000081456 Secretary of State
1. Entity N . A
ity Hame . 03-28-2005 90059 009 ***150.00
EVIL TWIN MOTORCYCLES, INC.
Principal Place of Business Mailing Address )
617 CANAL STREET 617 CANAL STREET e
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/04)
City & State City & State 4. FE} Numbe Applied For
\j —aj&?@ g/g Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yo e Name
"RICHMOND, LISA A T i — —— —
_,2046 PAIGE AVE. . “fQ Street Address (P.0O. Box Number is Not Accepztable)r.
NEW SMYRNA BEACH FL 32168
Y ! g
A , . City FL Zip Code
8. The above named entity submits this statement for thé purposa 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. ey - - "
. B LN
L ’ R Y
SIGNATLURE o =t
_' - Sgnatuta, yped of printed name of légisn;'g‘ea agenl and Wile il apphkésble (NOTE Regstered Agent signature raquited when reinstaling) ) DATE

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

OFFICERS AND DIRECTGRS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P U] Delete TILE [ change [ Addition
NAME RICHMOND, LISA A NAME
STREET ADDRESS | 2046 PAIGE AVE. STREET ADDRESS
CITY - ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2Ip
TILE 7 Delete LE [ change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CIFY- SI-2iP oo - - - T CIY-$3-7P ——— - e e ¢ . — .
TITLE [ Delete TIMLE [ change  [7] Addition
MAME NAME ’
STREET ADDRESS - . N . STREET ADDRESS
CIfY-ST-ZiP CITY-ST-7I7
e {0 Delete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-ST-21P
TINE O Detete THLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP cIrY-§1-2p
TITLE 7 Deteta TILE . [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIrY-S3- 7P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the recerver or trustee empowerad to exgcute 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 attachment with an addrg, ith all other like empowered.

SIGNATURE:

£/ ¥y o202

- Als #LE A ] . i !
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

—



