|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G79359

1. Entity Name f
BESOTO MEMORIAL DRAGSTRIP, INC.

Mailing Addrass

Prircipat Place of Business
1514 HAVENBEND 1514 HAVEN BND
E}éMPA FL 33613 'Ll'}gMPA FL 33613-1133

2. Principal Place of Businass 3. Méiéirzg dddress

Suite, Aot #, etc. Suite, Apt. #, efc.

FILED
Mar 01, 2005 08:00 AM
Secretary of State

I

I

I

I

I

N

15t MOORE CR2E034 (10/04)
City & State City & Sate 4. FEI Number " |_|AepiecFor
Zip Centry ap Country 5. Certificate of Status Desired O ?g“gig;:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i
’;ﬁéioﬁf\:’ég TBHE%% Sueet Address (P.O. Box Numbet is Not Accsptable) -
{l
TAMPA FL 33612 -
Sty i Zip Code

FL |

8. The above named entlly sUbmits this stalement for the puTpose of changing its registered office of registarad agent, or both, in the State of Florida. | am famillar with, and accept

tha sbligations of registered agent.

SIGNATURE

Sgnatae, ypud o Pfiﬂlﬁid nema o agisterad agent and a4 apphcable

{NOTE Ragsteiad Agant signatute roqussd whon mensiating)

DATE

FILE NOW! FEE IS $15000
Aftor May 1, 2005 Fee Will Be $550.00 . . .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Congribution. [J  Added 1o Fees

10. ! OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND Di RECTGORS IN 11

il oP i [ pelete Hite [JChange [ Addition

KAME MALONE, ARTHUR J reve

SIRLE? ADDRESS | 1514 HAVEN BEND SIRLET ADIMLSS

civ-st-ze {TAMPAFL | CiTe-si- 2P

Wi 1 ] oulete TRE [ Change [ Addition

HAME HAME HEEAARS

STREET ADDRESS ] STREET ADDRESS S A0 3003

Gy S7-0P ! CY-SI- 2P

g ] 7 Dolete Tt Tichange ] Addition

HAME HAME

STREET ADDRESS STALEYT ADORESS

Ty -S1- 20 CITY.g1-2p

WILE 7 Delets HELE { iChange [ Additlen

HAKE NAME

GTREET ADDRESS STREET AD0RESS

iy -5t 4P it ST-7iF

B [ paiete it O change ] Addition

RANE : NAME

STREET ADDRESS I SIPLET ADDRESS

Y -SI-TP I CHTY-53- 2P

it ! [ pulste ne [(Ichange 7 Addition

NAME | MAME

SIREET ADDRESS STREET ADDRLSS

CIY-ST-AP ] oTY-51- 2P

12. {hereby cemgl‘zhat the information supplied with this filing does not qualily for the axemption stated in Section 119.07{3)(}, Florida Statutes, | further cérﬁfy that the informaticn
indicated on this report or supplemental report is frue and accurate and thet my signature shall bave the same legal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block $11F
changed, or on an aftachment with an ad with all other fike empowered.

SIGNATURE: 2-13-23"  §(3-Fblz25/¢C

DR PRINTES NAME OF SIGNING OFFICER OR DHRECTOR

Gata Darna Phona ¥



