2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMENT # P95000029575 Secretary of State
1. Enity Name i ot 02-07-2005 90062 044 ***150.00
DAYTONA BIKEWEEKS CORP,
Principal Place of Business b Mailing Address
1069 NO. US 1 P.O. BOX 1163
QORMOND BEACH FL 32174 OEMOND BEACH FI. 32174 4 0 0 1 3 857
‘ U i .
Suite, Apt. #, etc. ] Suite, ApL # etc. . N __1st MOORE CR2E034_(10/04) oo . . —
City & State City & State 4. FEI Number Applied For
59-3328878 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required -

6 Name and Addréss of Current Registered Agent — ~ ~ T "7 77 77. Name and Address of New Registered Agent

Name

t(géng%% \{\JHSL%IAM E Street .-Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of ragistarad agent and tlla d applhicable, (NOTE: Regrsiarad Agamt signatuig required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [1  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [Ochange [ Addition
NAME KURRAS, WILLIAM E NAME
STREET ADDRESS | 1090 N US 1 STREET ADDRESS
orv-si-2¢ | ORMOND BEACH FL ’ N ovesiae
TITLE sSD . [ Delate TITLE [OJchange  [1 Addition
NAME FLOYD, LINDA M NAME - - - .
STRECTADDRESS J1Q9O N US 1 - : ) " STREET ADDRESS - :
cy-s1-2f. - |ORMOND BEACH FL. : S -§ ary-sr-2e. - - L .
TiiLE vD [T Delete THLE [ change  [C] Additicn
NAME GIORNO, PHIL HAME

_STREET ADDRESS | 2135 BREWSTER DR. ) _ | sweeracpRess [ -
Giv-SI 2P |DELTONAFL CITY-ST-20P T - = -
TITLE D éneme TITLE (O change [ Addition
NAME MONROQE, GREG HAME .
STREET ADDRESS | 1068 N US 1 STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-Si-2IP
TILE b ] Detets TTE ] ] Change  [J Addition
NAME MOLLOHAN, JAMES NAVE
STREET ADDRESS |5 WALTER PLACE STREET ADDRESS
crr-st-ze - |PALM COAST FL 32164 - CITY-ST-2IF
e D 7 Delete e [Jchange [ Addition
NAME LEWIS, LARRY NAME
STREET ADDRESS | 5506 W. BAYSHORE DR. STREET ADDAESS
CITY-ST-207 PORT ORANGE FL 32174 CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytrne Phons #




