2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

1. Entity Name

BICYCLES UNLIMITED, INC.

DOCUMENT # P95000022625

Principal Place of Business o,

14809 TAMIAMI TRAIL -+
NORTH PORT FL 34287
U

Mailing Address

14808 TAMIAMI TRAIL
NSRTH PORT FL 34287
U

2. Principal Place of Business

Beradles Onlipnasd waic,

Ricvcles Unbmnaed e

3. Mailing Address

Suite! Apt. 4, etc.

Suite, Apt #. eic

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90183 047 ***150.00

j4viauoun

T

MOORE CR2E034 (11/03)
DI TAMAM TRAaL | 942491 TaMiam TRAW
City & Staie City & State _ 4. FEI Number Applied For
AT (DNE’“ ELOpR A oo F\%}.Q..T‘ CL_C)SQ[ é AN 59-3302517 Not Applicabie
Zip Country Zip Country ) . 8.75 Additional
4R SAMSOTF\ = L{—Q-g'ﬂ %AQ_P\SQTJ\ 5. Certificate of Status Desired O Eee Hequiredtlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOW, WILLIAM S
3713 FERGUSON STREET
SARASOTA FL 34233

Name

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

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and aceept

Signature. typed of prntea name of registered agent and lille if apphcable

(NOTE: Registered Agent signature requirad when ramstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS [ Deete TITLE () Change 1] Addition
NAME BOW, WILLIAM S NAME
STREET ADDRESS | 3713 FERGUSON ST. STREET ADDRESS
CIY-ST-2IP SARASOTA FL 34233 CHY-ST-2IP
THTLE [ Delete WILE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE ] Detete TMLE [ change [ Addition
NAME - e - — P U YT P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMEE 3 Datete me [ change ] Addttion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21P
THMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplisd with

indicated on this report or supplemental report is true an

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b0 0 ann & Syney  Lsithiaos S Bous WOR-ow G uw03RERY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




