2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # _K62620 B

1. Entity Name -

OGEANSHORE MOTORSPORTS, ING.

Principal Place of Businass M;}ling Address

275 CLYDE MORRIS BLYD

275 CLYDE MORRIS BLYD

FILED
Apr 02, 2005 08:00 AM
Secretary of State

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
N e ARRAREN DMK VAR ARRRIR AR

Suite, Apt. #, efc. o o Sufte, Apt. ¥, elc. 01102005 Chg-P CAZE034 (10/03)

Cily & Srate T Cly & State 4. FEIl Number Applied For

\ £59-2938519 Not Applicable
ap Country Zp Country 5. Cerlificate of Slatus Desired a Eese-l?tz mhonal
6. Nams and Address of Current Ragi o Agent 7. Name and Address of New Registered Agent
T o = Name )

VOGES, WILLIAM J
275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing Tts r&gistered office or registered agent, or boif, in the State of Flarida, | am familiar with, and accept

the chligations of registered_agent.

SIGNATURE

Signature, typed of printed name of registered agent and fiths I appicable

(NOTE. Registered Agent signatura required when seinstating) -

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST - o T Delee TITLE [T change ] Addition
TNamME ROCT, CHAPMAN J I NAME

SEET ADBRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS - LD0noeeasEs

orv-S-Zr | ORMOND BEACH, FL 32174 oITY-ST-2P 04,92/ 05-80052-014 150,00
me D O Detete e [ Change 7 Addfition
NAME ROOT, CHAPMAN J |I RAME

STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS

EITY-5T-ZP QRMOND BEACH, FL 32174 GIY-ST.21p

me VP 5 Delete 3 O Change [ Addition
NAME GLENN, J. DAVID NAME

STREET ADDRESS | 275 CLYDE_MORRIS BLVD STREET ADDRESS

CITY . 8T 2P ORMOND BEACH, FLL 32174 CiTY-51-7P

TImE [ pelete TITLE [ thange [ Aduition
NaME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T- 2% LIY-ST- 1P

TILE T Delete TTLE B [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

fy-5T-2F SITY-3T-2P

TITLE ] Delete JUILE [ Change [ Adrtion
NaME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-5T-2P

12. | hereby cortify that the information supplied with this filing daes not quality for the exempticn stated in Secfion 119,0753){7), Florida Statutes. | further certify that the information
indicated on this report o supplemenial repont is true and accurate and that my signature shall have the same legal eff
of tha carparation or tha recaiver or rustes empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ocl as if made under cath; that | am an officer or director

SIGNATURE:

changed, or on an attachment with an address, with all other Tke empowared.

Chapman J. Root, II

3/30/2005 386 671 4908

SIGNATUE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phors #




