2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

[—.

DOCUMENT # P98000020407

1. Entity Name

DEEP SOUTH CYCLES, INC. ,

ecretary of State

04-21-2004 90071 046 ***150.00

Principal Place of Business

4827 CHEROKEE ROSE DRIVE
ORLANDO FL 32808 *

Mailing Address

ORLANDO FL 32808

4827 CHEROKEE RCOSE DRIVE

IR

il

Apr 21, 2004 8:00 am

i

“POOLE, WICLIAM F IV

200

2. Principal Place of Business 3. Mziling Address
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied Faor
59-3498637 Not Applicable
Z "
P Country zn Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 P S — e e L s iy = R — P .

E. ROBINSON ST., SUITE 1180

ORLANDQ FL 32801

JRPSR =T —memrres e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signamire, lyped or pnnted name of registered agont and title f applicable.

{NOTE: Registered Agent signature requred when reinstaling)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT 7 pelete TmE [[d Change [ Addition
NAME WADE, CHARLES E NAME
STREET ADDRESS (4827 CHEROKEE ROSE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
TITLE Dvs [ pelete TME [ Change [ Addition
NAME WADE, MELISSA K NAME
STREETADDRESS | 4827 CHERQKEE ROSE DRIVE STREET ADCRESS
CIY-sT-2P  JORLANDO FL 32808 OTY-STZP | s — T VR
fie” )T T T TR O pelete TITLE ) Change [ Addition
HAME - = pre e s - Them s = e s e e NAME-  a—eaefer - 2 - - - - e = a5 e —-
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P .
TITLE [ belete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Deiete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby ceriify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shzll have the same tegal effect as if made under oath: thai t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with an address, with all other fike empowered.

SIGNATURE:.Z2 %0000 (i ity

)=y

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Liadle )17/ H07-83)-)95




