2005.FOR PROFIT CORPORATION FILED

>~ ANNUAL REPORT (AR} 7 May 03,2005 8:00 am

PO0000062278
DOCUMENT # Secretary of State
AUSTRIAN RACEWAY CORPORATION 03-03-2005 90078 005 ***130.00
Principal Place of Business Mailing Address
305 NORTH DRIVE 305 NORTH DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32934
s s 0 AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59‘3'661 359 Not Applicable
4p Couniry Zp Country 5. Certificate of Status Desired O ?i‘l?qagggbm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I-'aEOAOLzJ E?BTIEI(S‘:LTSFBLVD Street Address (P.C. Box Number is Not Acceptable)
STE 138
MELBOURNE FL 32901
City FL Zip 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 obligations of registered agent.

SIGNATURE
. Sgnalure, lyped or prnled name of regrsierad agent and title  applcable (NOTE Reguislaiad Agent signalue fequered when reinsaing) DATE
Aﬁef"-MEyN’}O\zvo!t!}!s :EaE\‘llsills'Bj:{;ggO 00 8. Election Campaigl)n Einancing $5.00 May Be
' e - Trust Fund Contribution. [J  Added to Fees
- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PC (] Detete JITLE [ Change [ Addition
NAME WITT, TERENCE R NAME
STRELT AOORESS 2900 RIVERSIDE DRIVE . STREET ADDRESS
CIY-ST-2IP INDIALANTIC FL CTY-S1-21p
T1LE VTS & Delete TTLE v O change X Addilion
NAME WITT, DONNA J NAME Wolfe, Michael R.
SIREET ADDRESS | 2555 WRIGHT AVE. STREE ADDRESS 4285 Windover Way
CITY-ST-2IP MELBOURNE FL. CITY-ST-2IP Melbourne, FL 32934
TITLE O petets TLE s [ change  [X] Addition
HAME NAME Vasta, Jeanne M.
STREET ADDRESS sweeranoess | 752 Carriage Hill Road
CIIY-S1-2P CITY-ST- 2P Melbourne, FL 32940
TIILE [ Detete HILE T Clchange  PS] Adeition
NAME NAME Allen, Michael D.
STREET ADDRESS STAEET ADDRESS 2809 Whistler Street
Cry-ST-210 CiTY-57-2IP W.Melbourne, FL 32904
e O pelste THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-51-2p
TILE [J Cetete TIILE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 empowered.

SIGNATURE:@% WMitha ) Lulfe Y270 321-253-5693
SIGNATURE D TYPI R PRINTED NAME OF SIGNING OFFICER OR bIRECTDR v Dala Daytma Phone §




