s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} | Mar 29, 2004 8:00 am

DOCUMENT # P97000006355
1. Emily Namo Secretary of State
CYCLE MASTERS, INC. 03-29-2004 90077 013 ***150.00
Principal Place of Business Mailing Address
7601 N.NEBRASKA AVE 7601 N.NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604 viuguvy vy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11:’03
City & State City & State 4, FEI Number Applied For
59-3432369 Not Applicable
Zp Country Zp Cauniry 5. Centificate of Stawws Dasired~ [] $8+79 Additional
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name N
E%E-FSM(EALNE’NS(I%STT Strest Address (P.0. Box Number is Not Acceplable) *
SAFETY HARBOR FL 34085 . :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed or printed name of registered agont and title if applicable (NQTE. Registered Agent signalure required when reinslating) -« DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFF CEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delet: e [ change [ Addition
NAME FOLTZ, DEBRA NAME
STREET ADDRESS {7601 N.NEBRASKA AVE STREET ADDRESS
CITY-ST-24P TAMPA FL 33604 . CITY-ST-21P
TITLE [ Detete § e (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) LITY-5T-2P :
TITLE O Delgte THTEE ) I Change 7 Additian
NAME NAME N
-STRECT ACDRESS | - = - - - GTREET ADDRLCS - L
CiTY-ST-2IP ‘ CITY-S$T- 2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIE [ pe'ete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ petete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21p

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
ahd accurajeraind ther my signature shi iI ave the same legal effect as it made under cath; that { am an officer or director

Ater 607, Florida Stalutes; and that pay name appears in Block 10 or Block 11 if
3//!54/ YA Iz F45)

indicated on this report or supplemental report is
of the corparation cr the receiver or trustee empd

\\

-.._._

WSIGNING OFFICER OR DIREGTOR ‘ Date " Daylré€ Profic #



