2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000098526

1. Entity Name

DALE JARRETT RACING ADVENTURE, INC.

Principal Place of Business Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 015 ***150.00

4z79-BuRNNEOE TR 3009 Dicaviee 3604 Derveyp
DENVER NC 28037 : DENVER NC 28037 ' - 94U1davv
T L Dewe Drwe. | S :
1 Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03) -
City & State Cily & Stale 4. FE{ Number Iﬁ 35‘(5‘/"3 Applied For
T Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?g'gglﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
: Name

i ————— o — —~—

SCOTT, KENNETH JCPA ~
1930 LEE RD #270
WINTER PARK FL 32789

Strest Address (P.0. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement 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

Signature. typed or printed name of registerag agent and uis f applicabie.

{NOTE: Regrstered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [[JChange [ Addition
NAME SHANNON, TIMOTHY NAME
STREET ADEGESS {4279 BURNWOOD TR STREET ADDRESS
CITY-ST-2IP DENVER NC 28037 CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O Delete TITLE [ cChange [ Addition
MAME s o s o .- - e A NAME I e e R,
$TREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CITY-ST-2P
TMLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TME G Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information suppli
tndicated on this report or suppleme: 2R

with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
; % and accurale and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the corparation or the receiver,

4

gred to execute this e
th all other iike empdwered.

port as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or 8lock 11 if

5 T SHan vo N 37509200 5a §00 ]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




