2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED
DOCUMENT # G79359 Mar 29, 2004 08:00 AM
1. Entty Narme Secretary of State

DESOTO MEMORIAL DRAGSTREP INC.

Principal Place of Business Maiting Addrass

1514 HAVENBEND 1514 HAVEN BND
TAMPA, FL 33613 US TAMPA, FL 33613-1133 U8

AR R A

02252004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Appies Fo

58-2355236 Mot Appiicabie
- . $8.75 addiional
5. Certificate of Status Desired [ Fee Roguired

5. NamoandAddroitofCurromRagistm;ad-ﬂmﬁm i L L _lo_.

N PAvEN BEND DO NOT WRITE
TAMPA, FL 33612 ’N THIS SPACE

8. The above namad entily submits this statement for the gurpose of changing its ragistered ofhce or reglste:ed agent, or both, in the State of F!onda E am famﬂ;ar \mm and accept
the obligations of registered agent.

SIGNATURE ;
Signaiure, typed o printed name of registered agent and sifa if applicabie. (NOTE: Ragisiarad Agent signatura raguirad whan minstaling) DATE
FILE NOW!! FEE 1S $150.00 8. 5'99‘2"3‘;“@;‘ Financing 0 ffd'ou iay Be WNI000387E
rust Ful ontribution. ed to Fess i ,. -
After May 1, 2004 Feo will he $550.00 _3 267 Hifﬁq‘?’pﬂ"; 200.00

0. CFFICERS AND DIRECTTORE i e el ll . ,
HiLE op

NAME MALONE, ARTHUR

STREET ABDRESS | 1514 HAVEN BEND
GITE-5T- 2P TAMPA, FL

TALE

HAME
STREET ADDRESS l
4ire. SE-28

HILE
NAME

e B DO NOT WRITE

me "~ INTHIS SPACE

STREET ADORESS
CiTy-ST- 2P

HILE

NAME

STREET ADDRESS
CITY-§7-21P

TILE

HAME

STREET ADDRESS
Ty 83 21F

e T T —— =

12, ihereby certify that the information supplied with this filing does not quaitfy for the exemption siated in Section 110 U?%S}{l) Florida Statutas. | further certify that the information
wnchicated on this report or supplemenial report is true and accurate and that my signature shall bave the same legal effect as if mada under oath; that | am an officer or dwecior
of the corparation or the racanvet or Jxd
changed, or on an attachment with

SIGNATURE: }

Bre empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11+

ddrass, with ai! other ke empowarad,
F2roey Kl Tt

thWATIRE AND TYPEL/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimo Phore #




