| FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P0O0000060594 01-15-2004 90004 021 ***150.00
1. Entity Name
FLORIDA KARTING ASSQCIATION, INC.
Principai Place of Business Mailing Address
3994 NW 36TH LOOP 3994 NI 36TH LOOP 44002130
JENNINGS, FL 32053 JENNINGS, FL 32053
A e TR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3660754 Not Appficable
Zp Lountry L de__ . | Counlry - == ~|~5, Certificate of Status Desired - — Elﬂgi'gesql‘:\i?ggi"”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMS, JIMMY L
3994 NW 36TH LOOP Street Address (P.O. Box Number is Not Acceptatile)
JENNINGS, FL 32053
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SYANATURE
v Sigrature, typed or prinsed name of registered agent and title it applicable, {NOTE: Registerec Agent signature required wher reinstating) DATE
,‘i 'F“_E NOWI! FEE IS $150.00 9. Election Campa;gn F_inancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Adeed 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P 3 Delele TITLE [ Change K] Addition
NAME SIMS, JIMMY L NAME New? fon T Jd.
STHEET ADDRESS | 3994 NW 36TH LOOP STREETADORESS | ¥ BCp Bord RS .
omv-51-z¢ | JENNINGS, FL 32053 avsi7 | Jackosonv\le Bl 32ALR
TITLE D %) pelote TITLE D ) Change - XY Addition
NAME ELDER, MIKE NAME Srea, Tom
STREET ADDRESS | 402 136TH CT E STREETADDRESS | R 1 % g4 S,
cmv-st-z2p | BRADENTON, FL 34212 CITY-5T-71F bave Ocke, ©l. 32060
me s T T - O'oeiete T : N R - [ change ~ EXAdcition
NAME BEDENBAUGH, PAMELA NAME Tbmamq , Co-eson
STREET ADDRESS | 4208 85TH PLACE SIREETADDRESS | R S5 NE B R4
ov-s5-zF | LIVE QAK, FL 32060 orv-stze | Qaedhe, W{, B4 10
TWiLE T 3 netete TITLE v l__{ [ change - [R Addition
NAME SIMS, JUDITH A NAME Deden Bowqn, Alan
STREET ADDAESS | 3994 NW 36TH LOOP STRET 00RESS | 1y 2.0 S NSt C\ace
arv-stzp | JENNINGS, FL 32053 av-str | bave Oak,  FA. DAOLO
e . D : [ petete TILE D O change  [ReAddition
NAME HICKEN, DAVID | ARME veasrell | Claevs -
| smerT ADpRess | 3205 LEM TURNER RD o ; STREET ADDRESS | 55 OO & ‘\0{“\“‘0“ e
omv-$T-Z° | CALLAHAN, FL 32011 CTY-57-22P vadte Race, Gu bl .
me D . X Dolete me ) : O change DR Addition
NAME- BURRIS, WAYNE T TR e MansField :% T LT :
STREET ADDRESS | 2356 DATE PALM DR sweeroviess | .0 . Vo 217
civ-sT-zP | EDGEWATER, FL 32144 ciY-57-2P Odum G=, = \6’5{

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 4 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as | made under oath: that | am an officer or director
of the corporation or the receiver of trustee empawered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachmgf with an address, with all other (ke empowered.

SIGNATURE: | - v -G €4l

Daytime Phane #




