FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000066826 : 03-14-2005 90073 014 ***150.00

1. Entity Name

CYCLE SCIENCE OF JUNO BEACH, INC.

Principal Place of Business Mailing Address
13975 US HIGHWAY 1 13975 US HWY 1
JUNO BEACH, FL 33408 SUITE 13

JUNO BEACH, FL 33408

Suife, Apt. #, alc, Suite, Apt. #, otc. 02052005 Chg-P CROE034 (10/03)
City & Stale City & State 4. FEI Number Applied Far
59-3461355 Not Applicable
i Zi Count 4
e Country F auntry 5. Certicale of Stats Desired ~ []  $8-75 Additonal
Fee Raquired
‘6. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
o : e m R -z P __1 Mame - - - —

ELLNER, MICHAEL B
13975 US HIGHWAY 1 Street Address (P.O. Box Nurnber is Not Acceptable)

JUNQ BEACH, FL 33408

City FL ' Zip Code

B. The above named antity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigr-aure.lrjmd of phrted name of ;_oa's:efsd a‘uem anm_w:le i upolcabls. {NOTE: Regrsiered Agen! signshura required when roinstating) o I DATE‘ ., .“"
,  FILE NOWI! FEE IS $150.00 . Election Carpaign Financing . $5.00 May 86 T
After May 1, 2005 Foo will bo $550.00 Trusl Fund Contribuion, O Acded to Fees
. + . ‘
10. OFFICERS AND DIRECTORS A 11.r ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
[T DP Tloeiee ~ TMLE - - - - <[] Chenge—-- [ Addition
NAME ELLNER. MICHAEL B NAME
STREET ADDRESS | 13875 US HIGHWAY 1 SEREET ADDRESS
Ciy-st-21P JUNO BEACH, FL 33408 CITY-ST- AP
Tme [ pelete THLE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TIP CITY-SI-ZP
J4]3: 1 Delete IHLE : {3 Change  [T] Addition
NAME ‘ NAME
STREET ADDHESS - SIREET ADDRESS
CITy-ST-21p CITY-S7-2p
TITLE [T pelate TiILE O crange  [C] Adcilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-7P
THLE O petele MIE Jctmnge [ Addilion
NANE ) HAME
STHEET ADDRESS STREET ADDRESS
ouy-st-ap |, CITY-ST-7P ,
me, | o O Delete ™ JNE : T ;1 Change - EI Addition
w . - — -W& e ——— - e = — - - - - - . LLEY
ML S L R S S .
SYREET ADDRESS im LT TR s .- STREET ADDRESS REEFERT
CITY-ST-2F i = - A orv-sr-ap )

12."_I he_réhy certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0?}3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat d that my signature shalt have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo exec, n as required by Chapter 607, Florida Statules; and that ry narme dppmm in Biock 15 or Block 11if

changed, or on an attachment with an address, with all o vered.
.z/ f/f g.f/-agw

SIGNATURE:
SIGNATUR] ED OR PRAINTED NAME OF SIGMING OFFICER OR OIRECTOR Doytime Phona ¥




