FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am ~_
ANNUAL REPORT ecretary of State :

DOCUMENT # P95000004637 04-25-2005 90300 024 ***150.00

1. Entity Name

TRI-COUNTY CYCLE, INC,

Principal Place of Business Mailing Address

1007 SQUTH 14TH STREET 1007 SOUTH 14TH STREET . 5 0 04 3 3 77

LEESBURG, FL 34748 LEESBURG, FL 34748 )

PR s TGOS L W
Suite, Apt. #, ete. Suite, Apt. #, elc. 01122005 ChgP CROE34 (10/03) LT
City & State City & State 4. FEI Number Appfied Far

59-3301700 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg;gasqlgged;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

S - - Name
KYLE, JUDITH
30219 JOHNSONS PT. RD Surest Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748

City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama af registered agen and bthe il appilicabla, {NOTE; Regittorad Agent signaiure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT ] Detete TITLE £ change  [F Addition
NAME KYLE, JUDITH MNAME
STREET ADDRESS | 302189 JOHNSCONS PT. RD STREET ABDRESS
CITY-ST-2IP LEESBURG, FL 34478 CITY-ST-2iP
e s . £ Delete TTLE O Change [ Addidon
HAME JONES, SHANE NAME
STREET ADORESS | 39029 EMERALDA ISLAND RD. STREET ADORESS
CITY-57-2i7 LEESBURG, FL 34788 Ciy- §1-2iP
TTLE 1 Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS B . . STREET ADORESS . ' . . [
CHY-ST- 2P CITY-5T-2IP
TIRE 1 Delete TinE " change  [J Addition
NAME » NAME
STREET ADORESS STREET ADDFESS N
CITY-5T-2P ' CITY-ST-2IP ’
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-ST-7IP cITY-S1-2P
TME _ [ Delete TME [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P

12. ] hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I lurther ceriify that the information
indicated an this report or supplemental repor is true and accurate and ihat my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receivar or Irustee empowered 10 exacute this reper as reguired by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeant wil‘h an address, with all other iike empowerad. \ \ - 2';2.
SIGNATUHE:MSZK—L& W23 SO

NWRE AND TYPED OR PRINTED NANE @mﬂa OFFICER OR DIRECTOR Date Dayume Phone #




