2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 17,2006 8:00 am

LY
4
?QENL;JFH!ZAENT # P95000029575 S ecretary of State
_17- ook ke
DAYTONA BIKEWEEKS CORP. 02-17-2006 90068 040 *138.75
Principal Place of Business . Mailing Address
1069 NO, US 1 P.0O. BOX 1163 X
T OSRMOND T H"H“H’l mll Il“‘ “]’l “mnm Il"l “l‘lllm |Hh 'I“\ I“‘“‘ .. w
U
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10','05)
City & State City & State 4. FEI Number 59-3328878 Applied For
- Not Applicable
Zio Couniry ap Couniry 5. Certificate of Status Desired '@’ ?g;gg‘ﬁfadéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KURRAS, WILLIAM E

1069 NO. US 1 Streat Address (P.0. Sox Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar wiih, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and lite it apphcalte (NOTE: Registered Agent rignatuea required whisn rinsialing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ]  Added 'o Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [) Change [ Addition
NAME KURRAS, WILLIAM E NAME
STREET ADDRESS {1090 N US 1 : STREET ADDRESS
CIFY-ST-2P  |ORMOND BEACH FL CITY-ST- 29
L SD O petete TITE 1Cnange [} Addition
NAME FLOYD, LINDA M HAME
STREET ADDRESS | 1090 N US 1 STREET ADDRESS
CTY-S-2F | ORMOND BEACH FL CITY-ST-2IP
JME LMD o e Cosee Qe | .. - . ] Crange (3 Addition_
NAME GIORND, PHIL NAME N
STREET ADDRESS | 2135 BREWSTER DR. SYREET ADDRESS
CirY-ST1-2IP DELTONA FL CITY-ST- 2P
TiILE D @Jeiete TME [change  [] Addition
NAME MOLLOHAN, JAMES HAME
STREETADDRESS [5 WALTER PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-21P
THILE D @wete mLE [ Crange [} Addition
NAME LEWIS, LARRY NAME
STREET ADDRESS | 5506 W. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32174 CITY-ST-2P
T [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-21P OITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemipticns contained in Section 119, Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as { made under gath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NA GNING OFFICER OR DIRECTOR Dayeme Phona #




