2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P93000056996

1. Entity Name

CIRCUITS & BUMPS, INC.

Secretary of State

02-09-2004 90023 011 ***150.00

Principal Place of Business

4815 MANATEE AVE W
BRADENTON FL 34209
us

Mailing Address

4815 MANATEE AVE W
BRADENTON FL 34209
us

2. Principal Place of Business 3. Mailing Address

I

[ N

Suite, Apt. #, etc. Suite, At #, etc.

MOORE

CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0429598 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

HOLT, SHERIR
4815 MANATEE AVE W
BRADENTON FL 34209

Name

Street Address (P.0Q. Box Number is Not Acceptable)

City -

FL | Zip Code

the obligations of registereo agent.

SIGNATURE

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

Signature. typea or printed name of registerad agent and title f appiicabla.

{NOTE: Registared Agenl signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TITLE [ Change [ Addition
NAME HOLT, SHERI R NAME

STREET ADDRESS | 9640 44TH AVE WEST STREET ADDRESS

EITY-ST-21P BRADENTON FL 34210 CITY-ST-2IP

THLE V1D lete TITLE : . [ Change  [] Addition
NAME WHITTEN, CHERYL NAME f 9 ni‘,{ it '?_’_‘1 -

STREET ADDRESS | 4992 SECLUDED PINES DR. STREET ADDRESS

GiTY-ST-2IP MARIETTA GA 30068 CITY-S1-2IP

TITLE 7 Detete TINLE [ Change  [J Addition
NAME NAME

"STREET ADDRESS | TTTTrTE s TmEhee e m - ~ N STREETADDRESS™| ~ - = T R -
CITY-ST-2IP CTY-5T-2IP

T [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABGRESS

Cy-$T-2P CITY-ST-ZP

TITLE [ petete TITLE [3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7- 710 GITY-ST-2P

changed, or on an

attachment with an address, with all other like empowered.
*
SIGNATU RE:M@‘AI, ya o

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 if made under cath; that | am an officer or director
of the corperation or the receiver or frusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

g A/-04 @41) 799-/8/5

sitaaTdRE NG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




