2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000006591

1. Entity Name

ADVANCED CYCLE MECHANICS/MACHINE, INC.

Principat Place of Business

519 N, DIXIE FREEWAY
NEW SMYRNA BEACH-FL 32168

Mailing Address
519 N. DIXIE FREEWAY

NEW SMYRNA BEACH FL 32168

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eiC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90205 048 ***150.00

AW E VW

T

MOORE

Suite. Apt. #,etc. CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3416896 Not Applicable
ap Country Zip Country 5. Certificate ot Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - _MName - . -
BEQUEATH, BARBARA , W S =
519 N DiXIE FREEWAY Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City Zip Code

FL

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y/)2lfodf

dae 7

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE vD 7 Delete TILE [ Change  [J Addition

NAME GATZY, PALL NAME

STREET ADDAESS | 275 ADAMS ROAD STREET ADDRESS

CITY-ST-21P EDGEWATER FL 32141 CITY-ST-ZIP

TINE PTD 1 pelete TITLE [J Change [ Addition

NAME BEQUEATH, BARBARA NAME

STREETADCRESS | 275 ADAMS ROAD STREET ADDRESS

CiTY-ST-ZP EDGEWATER FL 32141 CRY-$T-2IP

TITLE [ ostete TITLE ) Change [ Addition
| NAME = ——c - e = e e - - W NAME e o e e i e ey e i i e R e —— e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITiE O vetete TITLE [T Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-ST-ZIP

THLE [ Deiete TITLE [l Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me [ Delete TILE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-721P ¥ CIY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowereg.

Daylime Phons #




