2004 FOR PROFIT-CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # L08512

17 Entity Name

RACEWARE U.S.A., INCORPORATED

STE. 1036

Principal Place ot Business
223 ALTAMONTE COMMERCE BLVD.

ALTAMONTE SPRINGS FL 32714-2550
us

Mailing Address

SUITE 1306

223 ALTAMONTE COMMERCE BLVD
AETAMONTE SPRINGS FL 32714-2550
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-03-2004 90681 016 ***150.00

3

FILED
May 03, 2004 8:00 am

il

Il

AMES, GERALD E.

223 ALTAMONTE COMMERCE BLVD.
SUITE 1306
ALTAMONTE SPRINGS FL 32714

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-2965094 Not Applicable
2P Country 2 Country 5. Ceriificate of Status Desired d $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

Signatuwre. typed of printed name of registered agent and tile d applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTORS

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

TITLE D [T pelete TILE [Cchange [ Addition

NAME AMES, GERALD E. NAME

STREET ADDRESS | 326 NEW WATERFORD PL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-S7-2IP

TLE D [ Delete TITLE [ change [ Addition

NAME AMES, SANDRA K. NAME

STREET ADDRESS | 326 NEW WATERFORD PL STREET ADDRESS

CITY-ST-21P LONGWOOD FL CITY-ST-21P

TITLE D O Delete TILE [3 Change [ Addition
TRAMETTTT TTAMES, MIGHAEL S - - o e e el - e

STREET ADDRESS | 243 FOXCHASE POINT STREET ADDRESS

CITY-ST-21P LONGWOOD FL CITY-57- 21P

TITLE D [ Dalete TITLE [J Charge  [] Addition

NAE NELSON, CRAIG M. NAME

STREET ADDRESS | 190 E. ST. CHARLES RD. STREET ADDRESS

CITY-S$T-2IP ELMHURST IL CITY-57-2IP

N3 D O Delete TILE 3 change [ Addition

NAME NELSON, LAURIE K. KAME

STREET ADORESS | 180 E. ST. CHARLES RD. STREET ADDRESS

cny-s-zp |ELMHURST IL GITY-ST-2IP

TITLE O celete TITLE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the recei
changed,

SIGNATURE:

or on an attachm

r pr trustea e
fh an ad

wi;)l other I|2&mpowered.
'L r

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o) 774 - Yook

SIGNATURE AND WrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42904 4

Daylime Phone #




