2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # 665348 Secretary of State
. Entity Name
RACE REALTY. INC. 03-30-2005 90030 025 ***150.00
Principal Place of Business Mailing Address
309 MAGNOLIA AVE SW PO BOX 1436
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882-1436
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2210584 Not Applicable
Ze ' Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— - . Nome -
?ﬁgﬂE,A!\-/LEONYUDE Ig NE Street Address {P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
_Ciry FL Zip Code

8. The above named entity submits this statement tor 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, typad of printad name of registarad agent and Utle 1f apphcable {NOTE Ragistared Agent signature required whsn rainstating) DATE

=FILE OW -FEE:18'$150,00 -, 9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ 1 Added o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT 7 pelete TIME Vs [ Change  [X] Addition
NAME RACE, LLOYDN NAME EILEEN B. RACE
STREET ADDRESS | 1400 AVENUE D, NE STREETADORESS | 1400 AVENUE D, NE
CiTy-ST-21P WINTER HAVEN, FL 00000 CITY-S7-2IP WINTER HAVEN, FL 33881
TILE O pelete TITLE [J thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O Delete - THLE [Jchange [ Addition
NAME : - NAME o T -
STREET ADBRESS STREET ADDRESS
cry- ST-7iP CITY-ST. 2P
TiLE [ Delete TILE [ change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CITY-§1-7P
INE ] Delete TLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2 CITY-57-2P
TILE O Delste TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1- 4P CHY-ST-7P

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 information .~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block IOW 1if

changed, or on an a%ith all other like empowered. .
SIGNATURE: __; L /&oca . g

¥ ?(HMD TY}I;ER ?‘-RFQ’HINTEDNME OF SIGNING OFFCER Of DIRECTOR ,i 7 2 ] I nt‘%!e (Rﬁ 1 ) 29 q—DﬁvZnﬁD?hene #




