2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P04000152913

1. Entity Name
R.T. CUSTOM BIKES, INC.

Secretary of State

(03-11-2005 90843 001 ***300.00

Principal Place of Businegss

185-1 CEDAR BAY ROAD
JACKSONVILLE, FL 32218

Mailing Address

195-1 CEDAR BAY ROAD
JACKSONVILLE, FL 32218

2. Principat Place of Business 3. Mailing Address

HIINIIHHIIlHI\I\!'IIZII’H:I.IWIIiIHIIIHWIHI\I\I\IHIIIIHHIIHHII!

Suite, Apt. #, elc. Suite, Apt. #, etc,

02222005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
A0. 2368602 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (] 58'75 Aqdi”o"al .
ot e Y ] e l L - — —_ - —_ - = o 4 = o g = F g Re QUi e s < =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WATSON, TODD
7785 BAYMEADOWS WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 107 ’

JACKSONVILLE, FL 32258

City

FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

de or printed name of registered agent and title it applicable,

{NOTE: Registered Agen! signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME 3] [ Delete TME [ Change [ Addition
NAME PASSMORE-HYDE, TINA M NAME

STREET ADDRESS | 195-1 CEDAR BAY ROAD STREFT ADDRESS

CITy-ST-7IP JACKSONVILLE, FL 32218 CITY-ST1-2IP

TILE D O Delete THLE [C] Change - ] Addition
NAME HYDE, RAYMOND A NAME

STREET ADDAESS | 195-1 CEDAR BAY ROAD STREET ADDRESS

CITY-S5T-2IP JACKSONVILLE, FL 32218 CITY-ST-2P

TMME - e [ e e s e e[ Deletee AT s e e el e e o [l Change. - [ Addition..
NAME NAME .

STREET ADDRESS - R STREET ADDRESS :

CITY-ST-2IP CITY-§T-7iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP )

TILE [ pelete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CIFY-$1-21P

Tt [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

smnmum—::% % Lolo Lo RAYMOND A. HDE

9od )22, 2042

NAME OF SIGNING OFFICER QR DIREGTOR 7

PRESIDENT

Di? yjydszayumelﬁho'ne#

-r—



