04 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0OOQC003236

1. Entity Name
FLORIDA RACING.NET INC.

~Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

1433 BROOKS LANE
OVIEDO, FL 32765

Mailing Addrass

1433 BROOKS LANE
OVIEDO, FL 32785

IR0 A

02082004 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
58-3664207 Not Applicable
; ; $8.75 Adgitional
5. Cenificate of Status Desired . [ Fee Required

6. Name and Address of Current Registered Agent

ENTEMINGER, JANICE
1433 BROOKS LANE
OVIEDO, FL 32765

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. _ __

SHGNATURE

(NOTE. Registersd Agent signawre reauired when rginstaling) DATE

Sigratura, typed or printed name of registercd agent and title if applicable

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fess

10
e PD
NAME BUTTAR, ZAHID A

STREET ADDRESS | 3901 IBIS DR.
CITY-ST-2P ORLANDOQ, FL 32803

TLE D

NAME ENTSMINGER, JANICE
STREET ADDRESS | 1433 BROOKS LANE
Gy -5T-2IP OVIEDO, FL 32765

TiiLe sSD

NAME STYLES, CATHY

STREET ADDRESS | 155 LAKE DESTINY TRAIL
GIrY-st-apr ALTAMONTE SPRINGS, FL 32714

TILE D
NAME PARKER, CANDAGCE

STREET ADDAESS | 1605 S. ASBURY AVE.
CITY-3T-2P ORLANDQ, FL 32803 ) . _

e D

NAME SMITH, VINCE -
STREET ADDRESS | 6733 GADWALL LANE

CITY-31- 2P ORLANDO, FL 32801

THLE vD

NAME LIPSCOMB, BOB

STREET ADORESS 1831 BIMINI DRIVE

CITY-5T-2P ORLANDO, FL 32806 ) _

HODORO04 7057
02/1/04-80027-002 61,2

12. | hereby certify that the information supplied with this fling does not qualfly for the exemption stated__in Section 116.07 3}0’); F!grlda Statutes. 1 f'z]rthericertif;' that the infor‘rqat"i‘o;' B
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal [ am an officer or diractor
of the corporation or the receiver or trustes empowered 1o sxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wilh an agdress, with all other like empowered

SIGNATURE:

Hal-4E -8z

FGN.ATUHE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.26!:(!04

Daylime Phone

wJ



