2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # P96000045270 ecretary of State

1. Entity Name
SARASOTA CYCLE WORKS. INC 04-19-2004 90313 039 ***150.00

PnncipaI—PIace -of Busingss ’ Mailing Address -
1529 CATTLEMEN ROAD 1529 CATTLEMEN ROAD o
BLDG 2 UNIT 2 BLDG 2 UNIT 2 ) AT
SARASOTA FL 34232 SARASOTA FL 34232 .
us ' us
4415 Achton Rd 4415 Ashton Kd
Suite, Apt. #, etc. ASuite, Apt. #, etc. MOORE CR2E034 {11/03)

nt F nt

City & State City & Stale 4. FEI Number Appiied For
rnsoﬁ R FL . Sarasd'a. R Ez 65-0673589 Not Applicatle

Zip Country zj Couptry " ! $8.75 Additional
- f f d *
34; 22 u 5A %LE) %b Q 5. Certificate of Status Desire O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHERER, SCOTT A’

4701 ATLANTIC AVE Street Address (P.Q. Box Number is Not Acceplabie)

SARASCTA FL 34233

City FL Zip Code

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

SIGNATURE 4— ,7—‘ 0 I/

Signature, typed or printed name of registered agent and title if applicable (NOTE: Regstered Agent signature requirad when reinstanng) DATE
; Ma - " o 9. Election Campaign Financing $5.00 May Be
. . N | i) Trust Fund Contribution, O Added to Fees
ake Check Payable to Florida Départment of State
OFF{CERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE " {DP H (7] pelete e [ Change  [[] Addition
NaME ¥ ISCHERER, SCOTT 0 NAME
STREET ADGRESS.| 4701 ATLANTIC AVE * STREET ADDRESS
oTY-5T-2P! ©-| SARASOTA FL 34233 CITY-ST-ZP
me | 5T[DST - O oelee e [Jchange [ Adaition
NAME " | SCHERER, RENEE ) NAME
STREET ADERESS 4701 ATLANTIC AVE - STREET ADDRESS
oitv-s1-2P . | SARASOTA FL 34233 CITY-ST-ZP .
me - . s e O pelete - TITLE - [Cichange [ Addition
NAME ’ NAME ) 7
STREETADORESS'] ™ oL T ' T "l STREET ADDRESS B ) ST T
CITY-ST-ZiP T CITY-ST-2IP
TITLE O pelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TLE ’ [ charge T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP I CITY-5T-2P
THLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or 1 wver or trustee empowegred to execute this report as reguired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an chmerY with an address, wiff gll other like empowered.
Y1704 1939 -j005

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




