FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglgN?ml};nENT # P93000049641 04-11-2005 90157 014 ***150.00
PALM BEACH BICYCLE TRAIL SHOP INC.
Principal Place of Business Mailing Address
223 SUNRISE AVE. . 223 SUNRISE AVE.
PALM BEACH, FL 33480 * PALM BEACH, FL 33480
e e RO RNGARRTAT Y

Suite, Ap. 4, etc. Suite, ApL. #, elc. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Apptied For

65-0423119 Not Applicable
Zie Country e Country 5. Cartilicate of Status Desired a ?::gi&:&""“a'
. .- 6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name
QUINN, MARK
223 SUNRISE AVE. Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH, FL 33480 ’
.. City FL i Zip Code

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

SIGNATURE
Signatwre. tyned of prirded rame of registerea agent and tdis € applicablo. {MNOTE: Regsiared AQen: sighatura racuded whan reinsiating) DATE
FILE'NOWII! FEE IS 8150.00 9. Eloction Campai an Financing ss-oo May Be
After May 14, 2005 Foe wil} be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSYN 11
ME P ) O Delete e N . []Change  [NJ Addition
NAWE QUINN, MARK ‘ NAE \\gdﬂ Qu\ Ny
STREET ADDRESS | 223 SUNRISE AVE ) STREET ADDRESS UANeSL H\!\{J .
cry-sT-2# | PALM BCH, FL. CIrY-ST- P B&[M cacl. ¢ 33k
HIIT3 O Deleta 1LE [ change T Addition
NAME N '
SIREET ADDRESS STREET ADDRESS
Cily-SI-7P Ciry-S1-7P
TI0LE O belete 1IME <7 [ change [ Addition
NAME - - - - - NAME : e - - o
STREET ADDRESS STREET ADDRESS
cuy-St-21p CITY-S1-2I
MLE 3 oelete HILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-21p CITY-ST- D8
TILE O pelete THLE [J Change [ Addition
NAME . NANE
SIREEF ADDRESS STREET ADDRESS
CIry-51-2p " CITY-ST-3p
TILE [ Delete TITLE O change 3] Addilion
NAME NAME ’
STHEET ADDRESS SIREET AUDRESS
Cily-51-21p Y- S1-21Ip

12. | hereby cenitg that the information suppliod with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, 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 sffect as if made under cath; thal | am an officer or diroctor
of the corporation or the receiver or trustce 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, or on an atlac%an ith an agHrass, wi her fike empowered.

SIGNATURE:

Ll O Loy 534583

SIGNATURE ANDUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Fhone &




