.2004 FOR PROFIT CORPORATION FILED

ANNUAL RERORT . Apr 29,2004 08:00 AM
DOCUMENT # P95000029575 2 Secretary of State
. Endd
EAY?’SMM BIKEWEEKS CORP.
Principal Piace of Business Mailing Address
1063 NO. US 1 P.0. BOX 1163
ORMOND BEACH, FL 32174 ORMOND BEAGH, FL 32174 U

IR

04192004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T FoPE e

59-3328878 Not Applicatle
- . $8.75 addivona)
S S 5 Geﬂrﬁcateio! ng Da§|red - ﬂ Fes Reguired

5. Nams and Addrass of Current Registared Agent i o . B—

KURRAS, WILLIAM E DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

3. The abave named entity submits this statament for the purpose of changing its :égistered ofice or ragistéf;d agent, or bot:h. in the State of Fiorida. | am famifiar with, end accept
the cbligations of registered agent

SIGNATURE —_ _ . L T

smawwmwdmawmwﬂ:@enwm mRagwwAgamslgmseaquleed when mwm - DATE -
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2004 Faa wiil be $550.00 Trust Fund Contribution. | Added to Fees
10, T OFFIGERS AND DIRECTORE T 1 R, . =
TME BD
KAME KURRAS, WILLIAM E
STREET ADDRESS | 1080 N US 1 HOO0AN 40547
oTY-ST-z¢ | ORMOND BEAGH, FL A 2404-80166-016 15000
fRE 5D
HAKE FLOYD, LINDA M

STREET ADDRESS | OGO M US 1
oT-51-7F ¢ ORMOND BEACH, FL

me Vo
Nk GIORNO, PHIL

s | DELTONA FL DO NOT WRITE

me | monRoE, GREG - ~IN THIS SPACE

STREET ADDRESS | 1088 N US 1
CY-57-2P ORMOND BEACH, FL 32174

HTLE D
NAME MOLLOHAN, JAMES
$TREET ADDRESS | 5 WALTER PLACE

CiTY-5T-2F PALM COAST, FL 32184
me o B ’

RAME LEWIS, LARRY

STREET ADDRESS | 5508 W. BAYSHORE DR

GTLSMZP | PORT ORANGE, FL 32174 ]

12. | hersby cartify that the information supplied with this fiing does not qual|§y fcr zhe examption stated In Seanon 119,071 3}{‘}, Florjda Stetutes. I furthar camfy that the informatzon
indicated on this rapert or supplemental report is true and accurate and that my signature shall have e sarme logal efiect as if mada under cath; that | am an officer or director
of the corporation of the recaiver or trustee ampowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachmant with an addrass, with ail cther Iike empowered.

:
SIGNATURE: _, e
E AND TYPED OF PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Dayima Phoas #




