FILED

2005 FOR PROFIT CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000064882 3 Secretary of State
1. Entity Name

REVOLUTION BICYGCLES, INC.

Principal Place of Business ' , - ﬁaiiing Addrass ) ‘___
3125 4TH STREETN 3125 4TH STREET N
SAINT PETERSBURG, FL 33704 US ~ SAINT PETERSBURG, FL 33704 US

AR AR ERD RO

T

02162005  No Ghg-P CR2E034 {10/03)
DO NOT WR'TE IN TH'S SPACE 4, FE! Number Applied For
59-3391889 Mot Applicabile
$8.75 additional

R ificate of Sk i
5. Ceriificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

ADDLER, WILLIAM G DO NOTO WRlTE

430 APPIAN WAY NE

ST. PETERSBURG, FL 33704 , IN THIS SPACE

8- Tha above named gntity submils this statement for 1@ plrpose of changing its cagistered office or reglslered agent, or Bolh, in the Stats of Florida. | am familiar with, and accept

the obligations offggi d agent
SIGNATURE 1?/25_‘(\ @Q - Lotiepnn Ao . .?/{A -: / vs

Slgraturs, typed 07 printed name of reglsiered agent and Ttk ¥ applicable. {RIOTE. Rogistered Agant signatura required wien reinstaling)
FILE NOW!! FEE IS $150.00 8. Election Campaign Ijnanclng $5.00 May Be I rri¥ie
After May 1, 2005 Fee will be $550.0D Trust Fund Contriution. 1 Addedto Fees %}?Jélgggg?géﬁ .‘.:,‘_:GEH iSH 00
10. T OFFICERS ANDDIRECTORS . | - T ) i
THLE P T (— T T —
NAME ADDLER, WILLIAM G

STREETADDRESS | 430 APPIAN WAY N.E.
CITY-ST-2IP SAINT PETERSBURG, FL. 33704

TIE VPS
NAME ADDLER, CATHERINE H
STREETADDRESS | 430 APPIAN WAY N.E.

oiv-sT.2p | SAINT PETERSBURG, FL 33704

TITLE
HAME

avsm DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5Y-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ heraby cem‘fﬁ_lhat the information supplied with this ﬁi’:‘ng does not quaiify Tor the exemption statad In Section 119.07(3)(M, Florida Statutes. I further cartily that the information
indjcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an oficer ar direcior
of the corparation or the receiver or trustes empowerad to execute this repart as required by Chapter 807, Florica Statutes; and thal my name appears In Block 10 or Block 11 if
changed. or on an attachment with an_address, with all olher lixe empowerad.

SIGNATURE: = Lot AW&A?M/W ?/Z 3/3“5'

PRINTED NAME OF &GNIN‘G‘C;F‘FK\.E'H CR DIHECTOR Date P
; " ‘ _ 2 BE 2457




