2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

| DOCUMENT # L06254

1. Entity Name

DAVE PLETCHER RACING, INC.

Principal Place of Business-

M_aihng Address

C/O DAVE PLETCHER ~ _ C/0O DAVE PLETCHER
4470 63R0 CIRCLE N 4470 63RD CIRCLE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 34665

2. Principal Place of Business

3. Mailing Address

Feb 07, 2005 08:00 AM
Secretary of State

N

llllll

[l

Il

NI

5. Certificate of Status Desired

O

Suite, Apt, #, et Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State ) ) City & State o 4. FEI Number Applied For
59-2964648 Not Applicable

Zip Country Zip Country $8_75 Additional

Fee Redquired

6. Name and Address of Curren! Fegistered Agent

7. Name and Address of New Registered Agent

PLETCHER, DAVE
4470 63RD CIRCLE N.
PINELLAS PARK FL 33781

Nams

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL ’ Zip Code .

the abligations of registered agent.

SIGNATURE =

8. The above named enlity submils this statemant for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signalwe, typed ar PRt nama of mglsls‘rlal.ﬁ abe?? and hlfs it applicabla

MO Registarad Agent signature required whan reinstating) ©

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Depariment of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contibution. [

10. = QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - 7 Detele I [T Change  [] Addition
HAME PLETCHER, DAVE HAKE OO0 21 7445

STREET ADDRESS | 4470 63RD CIACLE N. SIFEET ADDRESS 02/07/05-80024-01% 150,00

Y- ST-21P PINELLAS PARK FL ) CilY-S1-2IP

THLE D 7 Delete ML CJchangs (] Addition
HAML PLETCHER, CAROL KAMF

STRCCT ADDRESS | 4470 63AD CIRCLE N. STREET ADDRESS

GIiY.S1- 2P PINELLAS PARK FL CA1Y-51- 7P

Tne 7 Delete i D change ] Addition
NANE NAME

SIREET AGDAISS SIREET ADDRESS

oY ST AP CITY-§1- 7

Ttk o - CIpeiete ] nore N Ol Change [ Addition
NAME NAME

SIREET ADDRESS SIRFFT ADCRESS

Q1Y-51.2IP GHY 1.2

e I T oelete Wil ' [ change [ Addtion
NAME NAMS

STAPET ADDRESS - SIREET ADDRECS

CIrY.§1-2p CTY-§1 P

ittt 7 petete” IF [ Change ] Addition
NAML NAMC :

STRFET ADRRESS STREET ADDRESS

ey Siap o CITY -ST- 1P

SIGNATURE:

12. | hereby cerlify that the information supplizd with this filing does not qualify for the exemption $tated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect a5 if made under vath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execuis this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered

I35 7155353

|

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate Davime Phone #




