2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

DOCUMENT # F01000000974

1. Entity Name

VERTICAL TRACTION SYSTEM, INC.

Secretary of State

05-20-2004 90008 044 ***150.00

Frincipal Ptace of Business

3251 MCMULLEN BOOTH ROAD
SUNTE #102
CLEARWATER, FL 33761

Mailing Acdress

3395 SOUTH JONES BLVD., #218
LAS VEGAS, NV 89146

2. Frincipat Place of Business

9ol FeT Az M.

3. Mailing Address

T

Suite, Apt. ¥, etc. Suite, Apt. #, efc.

05142004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
.J Ewhs AKX, Fo B88-0405845 Not Applicable
C uniry ip Country . ; $8B.75 additional
3)_ 3 4 sz - NG A3 5. Certificate of Status Desired O Fée Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name 7

PETERSEN, DAVID
2369 HILLCREEK CIR. E.
CLEARWATER, FL 33759

JAmes 'Dbut.t.e’ﬂfd

Sireet;adress {P.O. Box Number is NoJ

cccplable)

ol 9ot VENVE N OALTIA

Miweuas Mt

FL | 35502

8. The above named eniity submits this statement for the purpose
lhe obligations of regi’tﬁaed agent.

anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sﬁ¥/=4

SIGNATURE JAMQ': i cu:._eé{ud

Signanre, typed or prmed name of festesed agere and e appme(hDTE Regisiered Agent snatre requred when fenstatng) DATE

‘ FILE NOW!!! FEE IS $150.00
B Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contsibution.

55.00 May Be

Added to Fees

In accordance with s. 607.183(2){b}, F.S., the
corporalion did not receive the prior notice.

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS BN 11

1ITLE PSTD 7 pelete TIMLE T PR enange T Addition
NAME PETERSEN, DAVID HAME DAL Perenser

STRECT ADDRESS | 2369 HILLCREEK CIR E. SHEETAIRESS | S48 1 memul e Baaru Rd o 1o

onv-sT-2P | CLEARWATER, FL CITY-§T-2P CLEAM dgTdl, Fu 333 C 1

TTLE 1 Delete TTLE P S5 D 1 Change m&dhinn
NAME HAME TAamg s Doviace s

STREET ADDRESS SHECTADIRESS | 33 €™} M € pauedslnd Boan7el ((_c! dic2

CITY-ST-2P CITY-S7-2P S AATIR, Fo. 333 ‘-l

THE O Delete TE [JChange [ Addition
weme NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CHY-ST-2P

THLE O vetete e [ change 7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

e O pelete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-5T- P CITY-S7-2P o
TE . - -~ ] Detete - e o | MLE. . ] . U ~change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CIY-Sl-2 CITY-ST-7P - SR e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 .07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shakt have ithe same legal effect as if made under oath: that { am an officer or director

of the corporation of the re <
qdgress. with all other like empowered.

SIGNATURE:

of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

C/q/otf F23-S¥S-98¥ R

changed, or on an attac W

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #




