2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # Pesoooo20407 __ .. . . ecretary of State

1. Entity Name
04-25-2005 90217 050 ***150.00
DEEP SOUTH CYCLES, INC.

Principal Place of Business Mailing Address
4827 CHERQOKEE ROSE DRIVE 4827 CHEROKEE ROSE DRIVE y
ORLANDQC FL 32808 ORLANDOC FL 32808 2“ “ q &‘Jn ‘l

T bl 555 enecabooy- MIMIRLHRRATARY
; S;te WAL E g k Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State Clty& ate 4, FEI Number Applied For
{ ,3 Vlj—Cf ;27)’ é )C:C. / Cﬂb J—7 59-3498637 NZ? Applicable
Zi Country Coun ) . itional
%_—)8? qu M E‘ﬁ 39 go? Or-g? n 6_ 5. Certificate of Status Desired O ?gagg‘uﬁ?:dt |

6. Name and Address'of Current Registered Agent b 7. Name and Address of New Registered Agent
Name
T g(?OOEEé%VB"rh?g&FSH\{‘S-GlTE 1180 ) Street Address {P.C. Box Number is Naot Acceptable)
: n«OHLANDO FL 32801
_..’..} . o 5 City FL Zip Code

8. The abova named ennty submlts thls statement for the purpose of changing its registared office or registaered agent, or both, in the State of Florida. 1 am familiar with, and accept
tfg obllgauons of reglstered agent

SIGNATURE

Signatura. lyped of printéd'name of iBgISIEIBd &gent and litte «f apphcable {NOTE' Registered Agenl signature required when reinstating) DATE

8, Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. []  Added to Fees

10. . OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1

TITLE DPT ] Detete I TITLE [ Change  [] Addilion
NAME WADE, CHARLES E NAME

STREET ADORESS | 4827 CHEROKEE ROSE DRIVE STREET ADDRESS

oTy-si-zp [ORLANDO FL 32808 ouY-$t-2i

TITGE DvsS 1 Delete TITLE [OJchange  [J Addition
NAME WADE, MELISSA K MAME

STREET ADDRESS | 4827 CHEROKEE ROSE DRIVE STREET ADDRESS -
-ary-si:27 - |ORLANDO FL 32808 CHY-ST-2IP ) .

11t 1 Delete TTLE ' ’ “[O'change [ Addition -|
NAME NAME

STREET ADDRESS STREET ADDRESS ) . o
are-srze | T T - - N o ’ T -

ME . [J Delete TITLE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CInY-§1- 7P

TLE (21 Delete TETLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P CITY-S1-7IP

TIILE O Dejete TILE [change T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is frue 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 trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wnh all other like empowered.

SIGNATURE: _ ¢ ‘ e < W )-83/-/7:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytene Phone #




