2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

. FILED

DOCUMENT # 542734

1. Enity Name

TRACK SHACK OF ORLANDO, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

1104 N MILLS AVE
SELANDO FL 32803

Mailing Address

1104 N MILLS AVE
SE_ANDO FL 32803

2. Prncipal Piace of Busingss

3. Maiing Address

|

1

l

[

|

o

Suite, Apt, #, etc Suite, Apt #, etc, MOORE CR2E034 (1 1/03)
Cily & Swate ” Cily & State 1 4. FEI Number Applied For
58-1754680 . Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
J Fee Required B
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne : :

nggeﬁ%dl Lﬁ) PF%RIVE Sireet Address (P.O. éox N;r;lt;erTs Noacééé{éble}

ORLANDO FL 32803 e
’ FL |‘Zip Code

City

8. The above named entity submits this slateméni for tﬁé purpoée of changing its regustered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatyte vped o preted name of regislerad agent and e i applcablo

{NCTE Regtiared Agerd signatwe reguy et when renstolmg) DATE
- - - N -

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11|
nns P 3 Delete e [ change [T Addibon
A HUGHES, JON A e uoogoon4sony

STREET ADDRESS | 1623 WY CLIFF DRIVE STREET ADORESS Y H EA”DQ‘QDE}UE“U[[% {50, ﬂD e ,

Gty -§1- 2P QRLANDO FL CiFY-51-2p .. e e L
TITLE VTS [ pelete TLE [ Change ] Aduition
NAME HUGHES, DOROTHY E HAME

STREET ADDAESS | 1623 WY CLIFF DRIVE STREET ADDHESS

CiTY-ST-2IP OALANDO FL Iy S1- 2P

e [ petete THLE [JChange  [J Autdition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY- ST- 1P CITY-ST- 2 e e
TITLE [ Dejete TITLE [ Charge™™ L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CIrY-§7-2IP o
TITLE [ Detete THILE I Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P N GITY-ST- 24P ]

TITLE [3 Delete T [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

GIrY=57- 2P _jomv-stze

12. | hereby cerlify that the informabion supplied with this filing does ot qualify for the exemgtion stated in Section 1 19.07&3}@. Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal e

ect as if made under cath, that { am an officer or director

of the corporation Of the receiver oI trustee empowered to execute this report as régquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or o an anae%wﬁm all cther like empowerqd
SIGNATURE: ___ U0 A0\ Ay

SIGNATURE AND TYPED OR PRINTED NAME (K SIGNING OFFICER DR DIRECTOR

Vo) ¥gigls

Daytime Fhore #

Z/Li}\p‘{



