2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P05000138599

1. Entity Name
LAKE WORTH CYCLING TEAM, INC.

ecretary of State

04-13-2006 90277 044 ***158.75

Principal Place of Business

127 S DIXIE HIGHWAY
LAKE WORTH, FL 33460

Matling Address

127 S DIXIE HIGHWAY
LAKE WORTH, FL. 33460

2. Principal Place of Business 3. Mailing Address

B |Il|lIIIIl||I||WllIlillIII\III\IHIllIIHIIIII

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

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
Naot Applicabie
b7 - o
" Country Ze Country 5. Certificate of Siatus Desired 0 58'75 WIMI
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

MACHIN, ROBERT
127 S DIXIE HIGHWAY
LAKE WORTH, FL 33460

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 _:

Signature, typed o prinied rame of regisiored agont and 1t if appkcabla

(NOTE. Ragisieied Agonl egnalure required when rainsiabng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TILE P . [ pelete TLE [JChange [ Addition
NAKE MACHIN, ROBERT NAME

STREET ADDRESS | 127 S DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2P

THTLE O pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7R CITY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2P

TME [ Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

e [ Delete TITLE O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-51-AP CITY-ST-21P

TInE 7 Detete TITLE Ochange [ Aodition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

12. | hereby certify that the infermation supp¥ed with this filing does nat qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repor is true and accurale 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

2 Vé/éé Fr g o7n/

changed, of on an aﬂachme% address, with all other like empowered.
SIGNATURE: _ J A0t~ e — T
T TS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

/ Dale / Duytima Phone #

‘ {



