2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L20914 Apr 06, 2005 08:00 AM
. N
1 Enuty Hlame - Secretary of State
SPACE COAST RACEWAY, INC.
Principal Place of Business  _ - Mailing Address B
16850 MASON TERRACE 1650 MASON TERBACE
MELBOURNE FL 82935 ' o MELBOURME FL 32835
us us
S e I A OSERIGEE ARSI
Suite, Apt. #, elc. _ - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & Slate o City & State . 4, FEI Number Applied For
o 59-3049033 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese';?q I.;:!:;tlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- o - ' | Name
?QE&)NQ? ’HTR%%QSC#.YEBS&D. Strest Address (P.O. Box Number is Not Acceptakle)
SUITE 115
MELBOURNE FL 32901
City FL Zip Code

8. The above named ertity subrmits this stalement for Ihe purpose of changingits registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . B

SIGNATURE - R ———— —
Sigrature, typad o printad name of rogistered agent gnd tile | appicable {NOTE Regislared Agent sigralura raguired whon remstabing} DATE
N FEE IS $150. T
FILE Now!!! FEE '? $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fl{.'(‘! Will Be $650.00 Trust Fund Contiibution. [ Added to Fess

Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PD - Cloeee [ e [ change [ Addition
Nae PINCH, WILLIAM JOHN I e jUUQUUUEBB‘iZD
SIRFIT ANORFSS | 1650 MASON TERRACE SiRLETADDRESS {4./06 55"88525—[]14 150,08
CliY-SI-2p MELBQURNE FL 32835 _ o wvesrae
e - O pelets [ e [l change [ Adcition
NAME HANE
SIREET ADDRLSS SIRFET ADCRESS
GilY-51.2p GITY-SI- 7
1L ) S 1 Defete N [ change [ Adcition
NAKIE NAME
STREET ADDRESS STREET ADORESS
Qly-s1-71P ‘ : CHTY-S1. 7
e - O detete T [Jchange ] Addition
HAME NAMF
STREET ADDRESS STRELT ACDRESS
CHY-ST-2P STV ST 4F
e C o+ O opeee ne [ change  [TJ Addilion
HAME NAME
STRHET ADDRESS : - -- [ STREETADDRESS
CITY-8T-2P CHIY-ST- 2P
HTE ' T 1 Delete Bl [T chiange  [] Aqdition
NAME WAME
STRELY ADDRESS STREET ADDRESS
CIIY ST-7iP Ity -ST-2F

12, 1 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 ar supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida 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 empowared

SIGNATURE: itbow Tova () Ruch T o2 Wpr ©5”

TURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Dat Davierb Hnone 4




