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ANNUAL REPORT

DOCUMENT # P00000032405

1. Entity Name

FLORIDA RACING OF PUTMAN COUNTY, INC.

Principal Placa of Business

1009 HWY 17 5

SATSUMA, FL 32189

Mailing Address

PO BOX 130

SATSUMA, FL 32189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90072 020 ***150.00

RN

01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3643664 Not Applicable
- " " —
Zp Couniry 2 Couniry 5. Certificate of Status Desired a $8.75 Additional
Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-PADGETT,.JAMES L P.A.
3 NORTH SUMMIT STREET

CRESCENT CITY, FL 32112

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

City

Zip Code

FL

B. The above named entity submits this statement lor 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 agent.

SIGNATURE

Signature, typerd or printect name of registered agent and title f applicabia.

(NOTE: Registered Agent signature required when reirstting)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaig.;n F.‘lnancing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
me oA |V 1 Detete TLE [ Change . - ] Addilion
NAME POTTER, ROBERT J NAME
STREET ADDRESS PO BOX 130 STREET ADDRESS
CY-ST-2R SATSUMA, FL 32189 CITY-ST-2IF
TILE P [ Delete TLE O Change  [] Addition
NAME POTTER, WILLIE F NAME
STREET ADDAESS | 104 PALM LANE STREET ADDRESS
CITY-ST-21IP CRESCENT CITY, FL 32112 CITY-ST-2IP
TIE sT [ Delete TME ClcChange [ Addition
NAME QUEEN, GEORGIA E NAME
- STREETADDRESS-{-1026 2ND AVE——- ~ --- Rl -STREET ADDRESS-[ =+ - - — - - - = - e
CIry-sr-2IP INTERLACHEN, FL 32148 CITY-ST-Zif
TmE O3 petete TLE [ cange [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-ST-7IP i
TITLE [ cetets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CmY-ST-21P .
TTE . N - cy . ‘[ Delete TmE,, . O change - [J Addition
NAME N NAME i - ;
STREET ADDRESS STREET ADDRESS . .
CY-ST-2P CY-St-71P '

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemptian slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or director
ol the corparation or the receiver or trustee empowered ' execuie 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 empowered.

D TNEE 1) e (= [T ran

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

SIGNATURE: (

3847 -5210

[-26-0Y

Y

Daytme Phone #



