2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo8a27 Apr 18, 2005 08:00 AM
1. Enlty Name - Secretary of State
TRACKER CORP,
Principal Place of Business - o . o hjn_'aj-'ling_ﬁdd_rsss )
2109 MEADOWRROOK DRIVE 2109 MEADOWBROQK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
us _ s
o
2. Principal Place of Business. .~ .~ | 3. Mailing Address N ) “Im II ]] l )”
»
Suite, Ant #, elc, __ - :— guit@, Apt. ¥, etc S ) 1st MOORE CH2E024 {10[04)
City & State . City & State S | 4. FEINumber Appliad For
| . _ 59-2044608 oot
Zp Country p Countyy 5. Certificate of Status Desired O gfe'ggtﬁ?:é”ona'
6. Name and Address of Cunvent Registered Agent } 7. Name and Address of New Registered Agent
) i - Name
§1E ggv l:ﬂl\é:AT[I}%w-BHﬂ\é)éK DRIVE Street Address (P.Q. Box Number is Not Acceptahle)
CLEARWATER FL 33759 — =
City o FL Zip Code

8, The above named enty submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. '

SIGNATURE ——e S— —
Signatyra, tyred of prinfe name of regrstarad agen) and tife d epplicatile {NOTE Registared Agant sighalufs reginred when reinslaling] - DATE
— D T ——— e - .
H
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $55¢,00

iy 4 o Trust Fund Contribution, dded to F
Make Check Payable to Florida D_epartmen{of State fustFund Conriouon. - L1 Added to Fess

10. = OFFICERS AND DIRECTORS — . "~ ADDITIONS JCRANGES TO DEFICERS AND DIRECTORS IN 11

g PD T Clpetete~ § 1iee i . Clchange [ Addition
N KERWIN, TIMOTHY J KaME JHAEINNS 3207

SIREET ADDRESS | 2108 MEADOWBROOK DRIVE STREET ADDRESS 4180580116011 158,00
ory-st-or |CLEARWATER FL 33759 B CIFY-ST- 2P

TILE VS ) S - T oeete THLF ‘ [J change  [T] Addition
NAME KERWIN, KATHLEEN B NAME

STREET ADDRESS | 2109 MEADOBROQK DRIVE STREET ADDRESS

ory.st-2p | CLEARWATER FL 33759 CITY-S1- 29 ) .

Tme S S T Delete Tne T (] Change [ Adaiticn
MAME NANE

STRELT ADDRESS STREET ADORESS

CITY. 57- 2P CHY-ST-2IF

e - (] petete ¥ e [ Change [ Addition
NAME NAME

STRFIT ADDRESS SIREET ADDRESS

CITY - SE-2F CIY-SE. 2P

e T Doaee  § mi ) [ change [ Acdition
NAME NAME

S1REE} ADDRESS SIREET ADRRESS

ClY.SI- AP ! CiTy 5T 7IP

e ' ' ) ] pelete I Y ' ) [] Change DAddi_linn'
NAME NAME

STRECT ADDRESS - STREET ADDRESS

CiTY - ST-21P OTY-SI- IR

12. ] hereby certify that the informaticn supplied with R filing does not qualify for the exemption stated in Saction 119 Q7({3)(i), Florida Statutes. | further certify that the infbrrr;ation
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
af the carporation or the recaiver or rusiee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on per AR ant with an address, with all other Tike empowerad.
I Ges 7o7- 1995343

Cavima Phone ¥




