FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

AANNUAL REPORT
DOCUMENT # P97000029775 ecretary of State
04-11-2005 90154 019 ***150.00

1. Entity Name
SOUTH LAKE BICYCLES, INC.

Principal Place of Business Mailing Adaress

121 W WASHINGTON ST PO BOX 1030 )
MINNEOLA, FL 34755  US MINNEQOLA, FL 34755 LS

A0 BEA R

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao

59-3437600 Not Applicable
5. Certiicats of Status Desired [ ?gzasq Addtional

8. Name 2nd Address of Current Regl d Agent

WM a~ - - -— ~DO-NOT-WRITE—- —
CLERMONT, FL 34711 . IN TH'S SPACE

8. The above named entity submils 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
. typad of prnesd nema of regeetsrad agen and 1t 1 applcanie. (NCITE: Rgrstered Ageni sonature requred when ranstadng) OATE
" 9. Election Campaign Financing $5.00 Mmay Be
FILE NOWN 50.00 u
After May 1? gééspfilzfﬁ'h $550.00 Trust Fund Contrlbution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTE P
HANE MARSHALL, KATHLEEN A

STREET ADDRESS | 11524 GRAND HILLS BLVD
CIRY-ST-ZP CLERMONT, FL 34711

TE VP

RAME MARSHALL, MARK

STREET ADDRESS 1 11524 GRAND HILLS BLVD.
CITY-ST-2P CLERMONT, FL 34711

e O N - DO NOT WRITE

e | INTHISSPACE ~ ~ -
o h

STREET ADDRESS
CITY-ST-2P

TME

HAME .
STREET ADDRESS
GTY-ST-2P

2. Ehereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_0753}0}, Florida Siatutes. | further certify that the information
indicatec on thig report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or ustee empowered to execule this report as reguired by Chapter 807, Florida Statules: and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other like ermpowered. .

SiGNA‘I"UFIE: A4 Lea gidead all Kathleen Macsil 4 ;5-0( 251-FH4- 3848

SIGNATURE AND TYPED OR PRINTED NAME OF S09NG OFFICER OR DIRECTOR Daytems Phona #




