2004 FOR PROFIT.CORPORATION j FILED

ANNUAL REPORT : Apr 21,2004 8:00 am
DOCUMENT # J55459 - ecretary of State

1. Entity Name
RACECOM, INC. 04-21-2004 90093 034 ***150.00

Principai Place of Business ’ Mailing Address
725 S. NOVA RD. #169 : P.0. BOX 730955
#169 ORMOND BEACH, FL 32173 US

ORMOND BEACH, FL 32174 US

2. Principal Place of Business 3. Mailing Address ”“ml Im |”|‘ Ilm |'“| |m| 'IN I|||| ||IN |‘

IWikH0IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number ) Applied For
59-2801064 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e o e B i e e—— - — v —— e e} Name e mm———— P . —i T men * s - e e——

RAY, JANIEM
725 S. NOVA RD. #169 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

©

8. The above named entity subniits this statement for the purpnse of changing its registered office or reyistered agent. or both. in the State of Flarida. | am famiéiar with. and accept

the obligations of% O ' . . -
SIGNATURE A 2 /LQ/Q/C / , @,0

Signatuie, typea n(mye:l faTe of 1agslered agent and R4 anpicave. 1RO E: Fegslored Aget S/ ature iequred wien :eurf»mu:g‘, DALE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AMND DIRECTORS I 11. ADDITIONS/CHAMGES T0O OFFICERS AND DIRECTORS IN 11 -
TINE PST T Delee e <3me g{ Change [ Additior -
NAME- SHEPARD, JANIE R. HAVE Jan¥ M Ra
STREET ALDRESS | 725 S. NOVA RD. #169 STREET AUDRESS > sA J’YU?—«
cy-57-2p ORMOND BEACH, FL CIIY-S1-21P
TIILE - O petete TITE O Change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CILy- Sf- 59 CIFY-S1-2IP
e N L o 0 velste R L ' Ochange [ Addition
NAME - - - — - o — T e et R B S - e e Img"' - T m——— T At - Ha - Tz - " o = - - m—
STREET ADDRESS STHEET ADDRESS
CilY-SF-2IP ‘ CITY-51-7IP )
THLE ) [ pelete e O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CHY-ST-aIp CHY-S1-21P
TITLE O belete TTLE ) [ Change T3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS ~
CHIY-ST-2P GTY-SI-21P
THE . [ et 1iLE O cChange [ Adaition
NAME _ NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-21p Cy-51-21P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exesmption stated in Section 119.07(3)(. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that |'am an officer or dirsctor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered. C)
QIGNATIIRF: : % Ofuk/\f’ @3: (AL 7.9 /Q



