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2004 NO*—FOR-PROFIT' CORPORATION .

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N01000008952

JACKSONVILLE RACEWAYS HALL OF FAME, INC.

May 05, 2004 8:00

05-05-2004 90220 03] ****61.25

Principal Place of Businass

2317 BLANDING BLVD.
SUITE 101
JACKSONVILLE FL 32210

Mailing Address

2317 BLANDING BLVD.
SUITE 101
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

i

III

Suite, Apt. #, etc.

Suite, Apt. #, eic.

am

Secretary of State

(i

DELK, JAMES B
JACKSONVILLE FL 32210

2317 BLANDING BLVD., SUITE 101

MOORE CR2E037 {11/03)
City & State City & Stare 4. FEI Number Applied For
- NO-T APPLICABLE Nol Applicable
Zi Count Zi Count . . iti
® v P Ly 5. Cerfificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ' Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle 1 applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
9. Electicn Campaign Financing $5_DD May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TIFLE D 1 Delete TITLE [ Change  [_] Addition
\AVE RIGGINS, THOMAS H e
sTReeT apoRess | 275 HAMMOND BLVD. STREET ADORESS
cv.srzp | JACKSONVILLE FL 32205 CITYST. 2
TLE 8] 01 Deiete TITLE [ Change  [] Addition
NAME CARTER, WILLIAM J NAME
STREET ADDRESS |8752 SUSIE ST STREET ADDRESS
COITY-ST-2IP JACKSON\”LLE FL 32210 CITY-587-2IP . . o _
TME b O Delete TILE [ Change [ Addition
NAME T TiSMELTZER, ROBERT W- NAME ~t - -
STREET ApDRESS | 1710 BIG BRANCH RD STREET AGORESS
CiTY-ST-21p MIDDLEBURG FL 32068 CITY-ST-21P
TIILE D 3 Detete THRLE [J] Change [ Addition
NAME EL?‘;%’;SEROBERT E NAME
STREET ADDRESS {' - STREET ADDRESS
erv.st.ze  |BRYCEVILLE FL 32008 CiTY-ST.2P

L)
TLE TITLE oh Additi
e GODREE, ROGER L Delee - [1Grange L] Addtion
sTReET Appeess | 29508 BARLAD DR RD STREET ADDRESS
amv.cr.ap . |JACKSONVILLE FL 32210 o

D
TITLE TTLE Change Addition
e DELK, JAMES B L] Dett o L) Charge L) Adat
sieeer appaess | 2317 BLANDING BLVD., #101 - STREET ADORESS
CIY-ST-7P JACKSONVILLE FL 32210 AT 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.




