2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # _\_/33275"

1. Entity Name
RADICAL RIDES, INC.

FILED

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business : _ ) _Mging Address
444 PENSACOLA BEACH BLVD. 833 FLEMING CT.
BLDG. 2 _ PENSACOLA FL 32514
PENSACOLA BEACH FL 32561 us

Suite, Apt. #, etc. : ] | Sute At 4. ete. o 18t MOORE CR2E034 (10/04)

City & State o o City & Siate ) 4. FEINumber _ Applied For

58-3123799 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T = 7| Name h ) T

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA

1104 EGLIN PARKWAY

SHALIMAR FL 32579-0000. -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named enlity submits this staiement fot the purpase of changing its registered cifice or registered agent, or both, In the Stats of Florida. | am familiar with, and accept

the obligations of reglstered agent

SIGNATURE N

Signature, tyoad or pRmed name of regrstalad agent and life I aEphcaniy INGTE Sagssiaed Agant signature raquirad whan resnsiahng) TATE

FILE NOW! FEEIS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS i . __§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP ) [ pelete e - [ change ] Addition
HAME BEVAN, ROGER HAME L000n0E1 T226

STREEY ADDRESS 833 FLEMING CT STREET ADDRFSS 04/20/0-20010-010 150 o0

Ty - 5730 PEMSACOLA FL B , CHY ST 219

HILE o [J Delete N B - [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eiry- 1.2 oty $1- 2P

TR [ Deiele e Clchange [ Addition
NAME NAME

STRFCT ADDRESS STRELS ADDRSS

ciry- ST-zie LS A

e o T " Delete o oue [ change  [J AddRticn
HAME NAME

STREET ADDRESS STREET ADDRESS

iy ST ST 5T 7P

TILE S ' " [ Delets e Ol change [ Addiion
HAMC hAME

SURCET ADDRESS STREET ADGRESS

chry-ST-2p - ey -S1-2F

i ~ ~ Oloeete - Ol Change [ Addition
NAME NAME

SIRLET ATDRLSS STREET ADDRESS

oY §T-2p ITY-ST- P

12. | hereby certify that the information supplied with this fiing dues not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the Information
indicated on this repart of supplemental report is trus 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 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 ather like empowered,

SIGNATURE Soae <P Rovee Beyaw

4ialog  (8sp)azd-97143

SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone 4




