2004 FOR PROFIT CAORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # v50023
et ecretary of State
o+ ke s
YIKES BIKES, INC. 04-29-2004 90294 034 150.00
Principal Place of Business Mailing Address
1521 E. FLETCHER AVE, 1521 E. FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33612
SU“E, Apl. #, etc. SUiTE, Apt. #, etc. MOORE CR2EN34 (1 -”03)
City & State City & State 4. FE! Number Applied For
59-3120647 Not Applicable
Zip . Country 2ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ; ’ ) * Name - T i
f;ﬂsoz?l:éH Eﬁg—i—éﬁ?ﬁl AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
Ty s -'%.‘--.‘ City FL Zip Code

8. The above named entity submits this statément for the purpose 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 . 4%/ B ,/l/ o C/(g/FNK’/{___ 2 }_/7/’, ‘7’

Signature. typed or prmted nan‘écﬂéﬁslered-agenl and title if apphcable. (NOTE: Ragisterec Agent signature required when rainstating) DATE
9. Election Carmpaign Financing $5.00 May Be
75 Trust Fund Contrbution. [l Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P . [ Delete TILE [ chenge [ Addition
NAME MOQRHEAD, JOHN . NAME
STREET ADDRESS ;1521 E. FLETCHER AVE. . STREET ADDARESS
CITY-S1-2IP TAMPA FL CITY-ST-2P
TITLE 2 Delete TITLE [Jchange  [J Addition
NAME NAME.
STREET ADDAESS STREET ADDRESS
City-S1-2IP CITY-ST-2IP
me e e O Detete - - TLE- e e o - . [ Change_ [T Addition
NAME NAME
STAEET ADDRESS e e e s - o el .. § STREETADDRESS § _ —
CRY-ST-2IP CITY-5T-2IP
TITLE O Gelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cmy-sT-2IP - * CITY-ST-2IP
e 7 Detete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TITLE 7] elete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CifY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(5). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali 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 exacute this report as reguired by Chapter 807, Florida Statutes; and that my-name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: //V(// 2 Y p39r0)fs

SIGNATURE AWVPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




