2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J32465

1. Entity Name

oL

D'LAKE CITY SPEEDWAY, INC.

Principal Place of Business

76 N. CHAFFEE RD.

Mailing Address
76 N. CHAFFEE RD.

FILED
Jan 07,2004 8:00 am
Secretary of State

01-07-2004 90027 049 ***150.00

JACKSONVILLE, FL 32220  US JACKSONVILLE, FL 32220  US 130VviIvI I
S ARG EGE AR ARREAMTR T
Suite, Apt. #, etc. Suite, Apl. 4. elc. 010;2004 ! Chg-P CR2EC34 (10/03)
at g
City & Staie City & State 4. FEl Number Applied For
59-2716920 Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desired [ ?gzgq Adcitional
N = s~ B,<Name and Address of Current Regi Agent, .~ - e e .~ T,. Name and Address of New Registered Agent
Name
STOKES, CHARLES E. :
76 N. CHAFFEE RD. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

b

vl

Signanse, typed o peaved narme of registered agenm and ke if appiicable.« )

'(NOTEE Registeret Agent signature required when reinstaing)

y
A

After May 1, 2004 Fee will be $550.00

FILE NOWII FEE IS $150.00

9. Election Campaign Financing - :
Trust Fund Contribution.

$5.0

Addad to Fees

0 May Bo

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. "OFFICERS AND DIRECTORS 1.
TILE. - '~ PD O celete WTLE P [ - B’ﬁwange [] Addition
NAME STOKES, CHARLES E. NAME .
STREET ADDRESS | 76 N. CHAFFE sress | 76 #. cHRFFBE RD vl
CY-57-2P JACKSONVILLE, FL 32220 CITY-SF-2P L M
TLE D O pelete TITLE 4 BThange [ Acdilion
NAME STOKES, JOYCE A NAME
STREET ADDRESS | 76 N. CHAFFE STRIETADRESS | o2 2V, cHFAFEE RD
Crry-s7-29 JACKSONVILLE, FL 32220 CITY-ST-ZP
TNE O Detee TLE v ST . Octage  [Ffoition
WAVE__ . . o L | MARAYAL, BUSHN STOKES . . o o
| TSTREET ADDRESS ) SRETADRESS | 7. /¥ CHAFEEE RiD
CITY-§T-2P CTY-5T-27 TACKSSMVLE | =L 2220
ri
TITLE - O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TTLE O pelete TITLE [OChange [ Addilion
MME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP h S
TIME . [ petete wiE Elchange 7 Acdition
wE | R . NAME _ .
STREET ADDRESS |, 1y ¢ .« | sEET ADORESS - b
CATY-ST-21P : CY-ST-ZP | o - S

12,0 hereby certify that the information supplied with this filing does_not qualify for the exempiiéi'i stated.in Section-1 iS.G?(B)(i);-FIprida Statutes ! further Séftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or tustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

44/ 5%&:« - d/rﬁr/f_s £ STOMKES

-G-0Y" " qoy-786-1/6!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Deaytme Phone ¥




