2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 08:00 AM

DOCUMENT # P98600061633

1. Entity Mame
ISLAND HOPPER BICYCLE MOTORS, INC.

Secretary of State

Principat Place of Busingss

330-13TH AVENUE
SAINT PETERSBURG, FL 33701 US

Maiting Address

4183 COQUINA REY BR.5.E.
SAINT PETERSBURG, F. 33705

DO NOT WRITE IN THIS SPACE

L

83292004  No Chg-P CR2ZEC34 (10703)
A FEl Number Applied For
11-3312828 Mot Applicabie
- ; $8.75 additionar
5. Certificate of Status Desired ] Feo Recuired

8. Name and Addross of Current Reglsterod Agent

MEHAN!L, ROGER
4183 COQUINA KEY DR.,S.E,
SAINT PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

B. The above named entity submiis this statement for the purpose of changing is registersd oﬂiée or registered agent, or bolh, in the State of Flarlda. | am familiar with, and accept

the ci¥igations o registered agent.

SIGNATURE .. i i — —
Bignawure, voed ar Jriciad aame al cegistarad agent and tila § applicatie. {NCTE: Registered Agent signatura requirad when ssnstating) OATE
FILE NOWI! EEE IS $150.00 B. Election Campaig_;n anancing $5_(}0 May Be
After May 1, 2004 Fes will bs $550.00 Trust Fund Contribution, Added to Feas
16, OFFICERS AND DIRECTORS _ ]
TRE P
Lon0a01 03208
. e 04./05/04-B0050-025 150,60
STREET ADDRESS | 4183 COQUINAKEY DR SE i s -
4iTY-ST-7P SAINT PETERSBURG, FL 33705 _ - #7 e
TRLE Y
NAME MEHANE, ADAMARIE
STREET A20RESS | 4183 COQUINA KEY DR 8E
GiYY-SY-T8 SAINT PETERSBURG, FL 33705 L L
IMLE
HAME
STREET ADDRESS
omy-sr-2e DO NOT WRITE
THLE
s IN THIS SPACE
STRECT ADDRESS
GITY-57-219 - B - -
TRLE
MAME
STREET ADTRESS
CAY.ST- 2P
THLE
NAME
STREET ADDRESS
LTy~ §T-2P B B

12. I hereby certify that the information supplied with this fgir:xg does not qualify for the exemption stated in Section 1193?;13)(3), Fiorida Statutes. | further certify that the information

Indicated on this report of supplemental report is frue

changed, of on an attachment with an addresgl with all other like empowered,

accuraie and thal my signature shall have the same legai @

ect as if made undar oaly; that | am an officer or director

of the corgoration or the receiver o trust70~ered to executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
-

SIGNATURE:

WWWED CR PRINTED NAME Cf SIGNWG OFFICER OR DIRECTOR

oy Ganyeniras




