2005 FEOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2005 8:00 am

DOCUMENT # P99000034390 - Secretary of State
1. Entity Name
ANAHOP CYCLES INC 02-15-2005 90024 011 ***150.00
Principal Place of Business " Maiting Address
344 8. HWY 17 344 S. HWY 17
EAST PALATKA FL 321 31 EAST PALATKA FL 32131 b““ 1_033 1
i i TR GAVITRONID -
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3582214 Not Applicable
Zip Country Ze Country : 5. Certificate of Status Desired I_—_I ?33 quﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - .
. Name
HOSTETTER_ TERRY MARK HOSTETT ER /FERE \l’ MQR K
342 S H]GHWAY 17. Stroet Address (P.O. Box Number is Not Acceptable)

EAST PALATKA FL 32131

344 S. Hwy 17

“EAST PALATKA FL | 3373 |

8. The above named entity submits this statement for the pumpose 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

Signature, typed of printed name of registarad agant and tlie If spphcable [NOTE: Ragislared Agent signature required whan reinstaung) DATE

9. Electon Campaign Financing ' $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

OFFIC:ERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o : [ Detete TINLE O change [ Addilion
NAME HOSTETTER, TERRY MARK NAME
STREET ADDRESS | 115 PALMETTO STREET ADDRESS
CiY-ST-7P SATSUMA FL 32189 CITy-SI-2IP
TITLE D . [ Delete TITLE [J Changs [T Addition
NAME HOSTETTER, JO MARIE : NAME
STREET ADBRESS | 116 PALMETTO STREET ADDRESS
CITY-ST1-2P SATSUMA FL 32189 CITY-31-2IP
mLe - 7 etete e - - [ change [ Addition
NAME NAME
STREET ADDRESS T B STREET ADDARESS )
CTY-ST-21P CITY-5F- 2P
TILE O elete THLE [ changs ] Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TILE [ pelets THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete TIE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dommﬂosfm‘w ( Jo Marie HosTETTER) &/4/05 38 - 348 - H09

QGNJ#UHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytma Phona &




