FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT# P99000083788 01-12-2004 90006 020 ***158.75
1. EntityName
PROUDFOOTMOTORCYCLES,INC.
PrincipalPlacecfBusiness MailingAddress q q 0 0 0 8 3 l
4601FOWLERSTREET 4601FOWLERSTREET
FORTMYERS,FL33907 FORTMYERS,FL33907
ite, Apt.#,etc. ite, Apt.# etc.
Suite.ApL#.etc Suite. Apl # ato 01092004  Chg-P CR2E034(10/03)
City&State Chy&State 4. FEINumbar AppliedFer
65-0949258 NotApplicable
Zj Count i -
® ouriry Zp Country 5. CentificateofStatusDesired K $8.75 Additional
FeeRequired
6. NameandAddressofCurrentRegisteredAgent 7. N \dAddressofNewRegisteredAgent
B _ e T - . B e el B P e e S aa e e o -
KAYUSA MICHALF
POBOX6096 StreetAddress (P.0.BoxNumberisNotAcceptable)
1822VICTORIAAVE
FORTMYERS,FL33911
¥ Gity ZipCode
» FL
8. Theabovenamedentitysubmitsthisstatementforthepurposecfchangingitsregisteredofficeorregisteredagent, orboth,i ntheStateofFlorida. |lamfamiliarwith,andaccept
theobligationsofregisteredagent.
SIGNATURE - t _ -
. . . Signature typedorpri G dagenianetitiel e, -___ {NOTE:RegisteredAgenlsignaturerequiredwhenre instating). .. . - - = - DATE -~
FILE NOW!!! FEE IS $150.00 9. ElectionCampaignFinancing * $5.00 mayBe
After May 1, 2004 Fee will be $550.00 TrustFundContributien. a AddedtoFees
10. . - OFFICERSANDDIRECTORS - 11. : ADDITIONS/CHANGESTOOFFICERSANDDIRECTCRSIN
TMLE P £ Delete Tme [ Change ] Aduition
NAME PROUDFOOT.DONN NAME N C_R \ D
STREETADDRESS | 845SANCANCOSDR ~. . STREETADDRESS % L‘S S“ I “S 'p\.
CITY-ST-2IP FORTMYERSBEACH,FL33931 - CITY-57-2P
e vP [ pelets TLE X Nt Bchange O Addiion
AN CAPNIO.JOE - CAPRI0 | B0 v
STREETADDRESS | BASSANCANCOSDR STREETADDRESS
CITY-ST-2P FORTMYERSBEACH,FL33931 GITY-ST-ZIP % qg SA'\, Cfm.\a} fDP‘ .
TILE [T Delete THLE [ Change  [[] Addition
NAME___ L ) T NAME . . . --
STREETADDRESS STREETAGDRESS
CITY-ST-2P s CITY-5T-2P
TINE [ Detete TMLE [Jchange [ Addition
RAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-29
TITLE . [ delete TITLE [ Change [ Addition
NAME NAME '
STREETADDRESS ' ! . STREETADDRESS
CITY-VST-ZIP ' R ) . CITY-ST-2IF - 7 . J B ST
ME . = | = e - ‘ - c~Oogete = [ me™ 7|77 o [ change [ Addition
L - AR il ca e o | NAME < s j
STREETADURESS | ST T STREETADDRESS we
CITY-S1-2P o . _{ onv-sr-aps - e
12. IherebycertifythatiheirigmationsupptiedwithitisfilingdoesnotqualifyfortheexemptionstatedinSection 19.07(3)(i) FloridaStatutes. lfurthercertifythattheinformation
indicatedanthisreportorstiag lementalreportistrueandaccurateandthatmysignatureshailhavethesamelegaletfectasiimadeunderoath; thatlamanofficerordirector )
ofthecorporationarthereceiversgrustesempowagadtaaxecutethisreportasrequiredbyChapter§07 FloridaStatutes:an dthatmynameappearsinBlock 10orBlock 11if
changed,cronanattachmentwith amagdress, withaleligrlikeempewarg T R
SIGNATURE: . a C&mo l-o-94  920-93131)
SIGNATUREANDTYPEDORPHTN RBETOR A Date DaytmePhone




