2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 282093 Secretary of State
1. Entity Name %1 50.00
03-19-2004 90047 017 .
SUNCOAST RACING ENTERPRISES, INC.
Frincipal Place of Business Malling Addrass
4500 ULMERTON RD. P.O. BOX 202 JIUWY Y-
CLEARWATER FL 33762 PISNELLAS PARK FL 33780
u
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1162216 Not Applicable
Zp Couniry Zp Couniry 8. Certificate of Status Desired O ?g'gesqlﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'1135% EEA\}INIE LN Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL Zip Code

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. | am familiar with, and accept
*, the obligations of registered agent.
-t

SIGNATURE

Signature. typed or printed name of registered agent and title f appiicable, {NOTE. Regislered Agent signature requirad when remnstating) DATE

i ey 1, 2000 Foo il e $550.0 - ST o $500 e oo

i Make Check _Payable to Florida Depar:ment o State ustid fouiien. edlorees
10. OFFICERS AND DIHECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE O change [ Addition
NAME HILL, FRANK J. NAME

STREET ADBRESS | 1983 LEVINE LN. STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL. CITY-ST-2IP

TILE vD 3 Delete TITLE [J Change [ Addition
NAME HILL, BONNIE M. NAME

STREET ADDRESS | 1983 LEVINE LN. STREET ADDRESS v

CITY-ST-21P CLEARWATER FL CITY-ST-ZIP

TITLE STD O pelele TmE [ change  [J Addition
NAME ROGERSON, JOY NAME

STREET ADDRESS | 4205 JETTON STREET ADDRESS

CITY-5T-2IP TAMPA FL § coy-st-ae

TITE [J petete TmE [ Change [ Addition
NAME . NAME

STREFT ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1ITLE [ Delete TIILE [ cChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TLE [ Delete THLE [ Change [ Aadition
NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certily that the information
indicated an this report of supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmgpt with an address, with gl other like empowered.
SIGNATURE: ,_Z?,M:J /)pA&ﬂ _goma m. //// F-/5- of _ T7/573-4598

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDaytime Phone #




