2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29,2004 8:00 am

P00000017093
DOCUMENT # PO Secretary of State
1. Entity Name
03-29-2004 90048 004 ***150.00
GRAND PRIX OF FT. PIERCE, INC.
Principal Place of Business Mailing Address
2551 PETERS RD 11295 175TH RD. NORTH
FORT PIERCE FL 34945 JUPITER FL 33478
Suite, Apt. #, ete. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
B ~ 01_06(211_39 . _ | Not Applicable |. -
- Zip T s D Cotntry Zip Country 5. Cerlificale of Status Desired O $3.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS, JOHN D -
11295 175TH RD. NORTH ) Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478
City FL Zipy Code
8. 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 obiigations of registered agent.
SIGNATURE
Signature. fyped o printed name of registered agent and it if apphcants (NOTE. Registered Ageni signature requirect when reinstanng) DATE
W FEE 15 815000 o ] IS T ——— ==
o o e T 9. Election C Fi
fler Wiy 1, 2004 Fes will Bo $55000 - ** Tt o ontion, O AR e e
Make Check Payable to'Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D . ‘ 7 Delete TILE [ Change [ Addition
NAME HENDRICKS, JOHN D HAME
STREET AUDRESS {11295 175TH RD. NORTH STREET ADERESS
CITY-ST-2IP JUPITER FL 33478 CiTY-S7.2IP
e ST [ pelete TME [ Change [ Addition
NAME HENDRICKS, KRISTINE N NAME
STREETADDRESS [ 11295 175 RD N STREET ADDRESS
GiTY-ST-ZIP JUPITER FL 33478 CIY-ST-2IP
TLE {J Delete TILE JChange ] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS )
CITY-5T-2iP . CITY-ST-2IP
TINLE 3 oelgte TME ) Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
ITLE O detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TmE 7 petete TIme O change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY-S7-2IP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 yth an address, wi? all cther like empowered.

SIGNATURE: £, bo s ples. .2!/5/0? () 30875 €€

OFFICER OR DIRECTOR Date Dayoime Phone #

SIGNATURE AND TYPED OR PRINTED




