FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

~ ANNUAL REPORT 3 8:
DOCUMENT # P99000068826 | ecretary of dState

1. Enlity Name .
NAPLES CYCLERY, INC.

Principal Place of Business - Mailing Addrass

813 VANDERBILT BEACH RD 813 VANDERBILT BEACH RD
NAPLES, FL 34708 .. NAPLES,FL 34108

AT R A

01252005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE =TT PR
655-0939515 Not Apgiicable

5. Certificate of Stalus Desired ] ?ese.zg-:{ ‘?fe‘ﬂ""“a’

5. Name and Address of Current Registered Agent ] ] N :
TRUDEAU, MARK P : T WD
813 VANDERBILT BEACH RD Do NOT WRITE
NAPLES, FL 34108 _ : i _ _ o T lN TH'S SPACE

8. The above named éntify submits this statemsnt far the purpose of Ghanging its reglstered office o registered agent, or bolh, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. .

SIGNATURE. — R L - — -
Signature, typed o prirted nmae of regisiered agenl and Wl F apolicatle TNOTE Fegisierdd Agent signature required when reinstaiing! DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 8$5.00 Mayee | LIODODONZE2T2Y
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. 0 Added to Fees UE "_.-gg "‘HS”QUB'#;"‘GUH ;_,5»{3 UG
10, T ORRICERS AND DINECTORS 1 - o S R
wie D - p—— T —
NAME TRUDEAU, MARK P

STREETADDRESS | 813 VANDERBILT BEACH RD

CITY-5T-2P NAPLES, FL 34108
TTLE - ' ) e
NAME

STREET ADORESS
CITY-5T-2ip

TINE
NAME

v DO NOT WRITE

— "IN THIS SPACE

NAME
STAEET ADDRESS
Clry-ST-2P -

FLE ' ’ e Sl e
NAME

STREET ADDRESS
CITY.$7-2P

TE o - ) T s =

NAME
STREET ADDRESS
Chy-S1-2p

bs not qualty for the e;‘cempﬂian stated In Saction 119.07(3){), Florida Statutes | further certify that the information
indicated on this report or supplemental report is irue and/cturate and that my signature shall have the same legal effeci as if made under oath, that T am an cfficer or director
aof the corporation or the receiver or trustee empovgesed 1¢ eyecute this report as required by Chapter BCT. Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an altachmant with an address, Al gthgr like empowsrad.

SIGNATURE: _ T Ve Ezi/qg-w

E OF SIGNING OFFICER OR DIREGTOR "~ Dawe Caylime Phace #

12. | haraby cartify that tha information supplied with Ihis fiing




