2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 16, 2005 08:00 AM

DOCUMENT # P93000056996
Secretary of State

1. Entity Name

CIRCUITS & BUMPS, INC.

P.il’mcipal Place of Businass —

“Mailing Address

4815 MANATEE AVE W 4815 MANATEE AVE W
BRADENTON FL 34209 _ BRADENTON FL, 34209
us us
Suite, Apt. #, etc. , _ Surte, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0429598 Mot Applicable
i Country dp Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Addraess of Current Reglstoerad Agent o 7. Name and Address of New Registerad Agent
Name
EQI%TM?QPI{IE;‘-}EE AVE W Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34208
City F L Zip Code

8. The above named entity submits this statement for the burpdsé of ché;lging its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of reglstered agent. . .

SIGNATURE

Signature. tvped or printed narn-e ol rogrstered agent a;u; tilla of a;nllc:a!u- ] rNOTE Fegistered Agent signature requited whun isinstaling) DATE
oW 1S T .
FILE NOW!H FEE |§ $150.00 oo 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon,  []  Added fo Fees

Make Check Payable to Florida Department of State
10, _  QFFICERS AND DIRECTCRS 11._ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ikl PSD 3 Delete I [J change ] Addilion
NAME HOLT, SHERI R AR
SR ADDRESS (9640 44TH AVE WEST B o 5 FELT ADNRFSS
CIre-ST-2ip BRADENTON FL 34210 - arvestoAp
T O Celete i N2 172 Cchange [ Addition
NAME NAME e/ b S-B0020-002 154,00
SIRF1 ADORESS SIREET AGNRESS
oiy-S1-2IP £I1Y 51 21
WILL 7 Delete TitE [J change [ Addition
HAME RAME
STREI T ADDRESS 5IPEET ADCRESS
Chiv-51-2IP g cuv.stoap
HI 1 Delete il [J Change  [] Additicn
NAME NAME
SiRFE 1 ADDRESS STREET ADNAFSE
ClY-$i- 2P GIY-ST- AP
s : [ pelete (0 [ change [ Addition
HAME NAME
STREET ADORESS SIREET ADTRESS
LY S12IP QilY-§T- 2P
e 1 Delete HE [J change  [] Addilion
NAME NAME
STRFET ADDRESS SHRHET ADDRESS
CITy- 1.2 oY S 71

12. i 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
indicatad 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 Sorporation or the recetver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11if
changed, or on an attachmens with an address, with all other like empowered.

SIGNATURE;

RE ANC TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

i

Navtyma Phonw




