2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L20914 ecretary of State
1. Entity Name
04-30-2004 90298 035 ***150.00
SPACE COAST RACEWAY, INC.
Principa! Place of Business Mailing Address
1650 MASON TERRACE 1650 MASON TERRACE wtLTUviIiIvUY
MELBOURNE FL 32935 MELBOURNE FL 32935 o
us us . i .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FEl Number Applied For
59-3049033 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O ?eselgesq S;d:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QE&)NSS 'HTF%%QSC#'YEBSLOVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 115 .
MELBOURNE FL 32901
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or printed name of regrsterad agent and title f appticabla. {NOTE: Registered Aganl signatura required when renstabng) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ’ [ Delete TITLE [ cnange [ Aodition
NAME PINCH, WILLIAM JOHN v NAME
STREET ADDRESS | 1650 MASON TERRACE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-S7- 2
e 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-$7-2IF
e O Delete TIILE [ Change £ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITEE [ Detete TILE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2iIP
TLE (7 pelete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME {1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaclte this repert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aprs \ O 321 -2539125

Daytime Phone #




