2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 704644

1. Entity Name

PASCO TROTTING AND PACING ASSOCIATION, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90023 Q12 ****g]1 25

Principal Place of Business

9653 OLD LAKELAND HWY
DADE CITY FL-33525-1443
us

Mailing Address

104 REBEIRE-BR
BABE-GHY-FE-33525

i

2. Principal Place of Business 3. Mailing Address “mm || | II ||“ |m " mmll |l 1“‘
9553 Ol LAKELAND HwY
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
DADE ¢uTY FL
City & State City & State 4. FEI Number Applied Far
59-2349454 Not Applicable
Zip Country Zip Country - . $8.75 Additional
43525 ws A 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
o C o —— 4% BanwiE QORE . - e
RA'G'ETGGRBGN Street Address {P.Q. Box Number is Not Acceptable)
11104-REBBIRB-BR - QK53 OLD LAKELAND HaIY
DADE-CITY-FL-33525
City Zip Code
DPADE CITY FL |33525

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

/A & Te
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstatingy
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. i OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D B oelete TITLE —D B2 Change  [] Addition
e RITTER, JAMES M. NAME HAYNES D 1CIK

sweeT aoosess |RFD # 1 BOX 578 STREET ADDRESS | 9563 OLD LAKELAND fuLIY

crv-st-zp |GREENCASTLE IN crv-st-zp | DADE €Ty, FL 33525

TILE SDRiTTeR [ pelete TITLE » [ change ] Addition
NAME - RIHER, KATHLEEN ' HAME ANNcag , RicwARD -

streeT anoress |RFD #1 BOX 578 sTReETADDRESS | {1201 KeD BIRD DE.

gv-st.ze |GREENCASTLE IN CITY-ST- 2P DaDe eiTY,Fr 33525

TLE. bv. . - e . BRoetee - O fTME. . [DV — o B Change - [T} Addition
KAME HARTMAN, SHARON S R ETT FAHY , ED | . s

STREET D0RESS [B037 RYNN ROAD STREET ADDRESS | 3¢ tew HWY S+ W

CITY-ST-ZIP CLYDE M1 48048 CiTY-SY-2IP ZEPHYR HiItLS FL 335 43

e DV & Delete e B BChange BB Acdition
NAME WRIGHT, DONALD NAME KRUs Ko " DPAVE

sAeeT aporess | 29525 CITRUS TRACE WAY STREETADDRESS | PO Bo X ¢ % .

orv-sr.ze | WESLEY CHAPEL FL 33544 CITY-5T-2IP DaDe ciTY (FL 33524

HTLE oF ™ Detete TITLE e B4 Change [} Addition
HAME PAGE, GORDON NAME Row De JiLVA

STREET ADDRESS 11104 REDBIRD DA STREETADDRESS | 37914 ASH BRcax RO.

omv-sr-zp  |PADECITY FL CITY-ST-2IP Dave 7Y FL 33525

TILE o ] Delete TITLE D ] Change Addition
NAME CORE, BONNIE NAME HARTMAN, CHARLES

staeET anpiess | 9020 OLD LAKELAND HWY sRecTAnoReSs | 4037 Ay KD

orv-srze  |PADECITY FL CITY-ST-2P Cevpe, i1 H30%5 N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation ar the receiver or frusiee empowered ta execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen) with an address, with all other like ernpowered.
aéz./)'u_. Qm, BonwiE

SIGNATURE: Core Jab. 12 Joy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale
|

352-547-7/%6

Daytime Phone #




