2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P97000029775
Pt ecretary of State
SOUTH LAKE BICYCLES, INC. 04-02-2004 90056 047 ***150.00
Principal Place of Busingss Mailing Address
121 W WASHINGTON ST i Lo POBOX 1030 o oa~ -
MINNEQLA FL 34755 comoga 0 .. ,MINNEOLAFL 34755
US - ra e . * £l US EEL N T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3437600 Not Applicable
ap Country p Country 5. Certificale of Status Desired 0 Ei‘gfqlﬁ?;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T'MARSHALL, MARK =~ 7~ - s : e — —
11524 GRAND HILLS BLVD Streetl Address (P.0O. Box Number is Not Acceptabis)
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Srgnatura. lyplea or prnted rame of registered agent and title d apphcatle [NOTE: Registered Agent signatuia reguieed when reinstaing) DATE
8. Eiection Campaign Financing $5.00 MayBs
Trust Fund Contribution. d Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1 Detete TILE [3Change [ Addition
NAME MARSHA}LL, KATHLEEN A NAME
STREET ADDRESS 11524 GIHAND HILLS BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CiTY-57-2IP
TILE VP ] Detete THLE [ change [ Addition
NAME MARSHA}LL, MARK NAME
STREET ADDRESS | 115624 GRAND HILLS BLVD. STREET ADDRESS
CITY-§1-2P CLERMONT FL 34711 CITY-ST-2IP
TITLE [ petate TILE [ Change  [] Addition
NAME | NAME .
STREET ADDRESS” - - } T T STREETADDRESS™ | ~ ™~ = = Tt - T T T T
CITY-ST-71P CITY-ST-21P
TTLE [ petete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2iP
ME [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CiTY-ST-2IP CITY-ST7-2IP
TILE I petese TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTY-ST-21P
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 certity that the information
indicated 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.
SIGNATURE:|  A%ttleen (. Ynaolatl Kavnleen B nacshal\ 33104 2523943845
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




