2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT - . . Mar 07, 2005 08:00 AM

DOCUMENT # PC0000100257 Secretary of State

1. Entity Nama

TRACOUR, INC.

Pringlpal Placa of Business _ . T —_I\.-nailing Address — }
11323 CORTEZ BOULEVARD ] 11323 CORTEZ BOULEVARD
BROCKSVILLE, FL 34613 _ BROOKSVILLE, FL 34613

; A

02032005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE & FE b Fepied o

59-3677477 Mot Applicable

0 $8.75 Additional

Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Curreni_Reﬁis!ered Agent

TRACY, DEBORAH H DO NOT WRITE

11323 CORTEZ BLVD, B R A

BROOKSVILLE, FI. 34813 ' IN THIS SPACE

e oSO o

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

SIGNATURE e - N )
Signauig, e of priviad nane of iagisieed agent and e ¥ apphcadie. (NCTE. Raglsiered Agant signalura recul-gd when relnslaing} DATE
FILE NOWII! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. O Added o Fess
10 —__ OFLICERS AND DIRECTORS N .
TITLE PSD -
NAME TRACY, DEBORAH H
STREET ABDRESS | 11323 CORTEZ BOULEVARD UBOGSE‘E’-F .
- - 52704

Ty.87-2IP - -
erry-S1 BROOKSVILLE, FL 34613 - S — . DB-"‘D?.‘J{}S*BUDQE"DEI 1= 0o
TILE vTD )
NAME BERG, ROBERT R

STREET ADDRESS | 11323 CORTEZ BLVD.
oiy-5T-ZP | BROOKSVILLE, FL 34613

TITLE
NAME

o s | ponNOTWRITE
e IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-2IP

== O

TITLE

NANE

STREET ACDRESS
CITY-S1-2IP R

TNE

NAME

STREET ADDRESS

CiTy-57- 2P ) ) )

12, | hereby certify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.0753)(}), Florida Stalutes. | fusther certify that Ihe informatien
indicaled on ihis repon or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under gath, that | am an officer or director

of the corporation or the receiver optrustee empowered to execule this report as required by Chaplet 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witd an address, with all other Jike empowered.

SIGNATURE: %M DEBORAH TRACY X %Ac/ 392-56 7~ 0902

SIGNATURE AND TTPED OR pﬂmﬁ)ﬂmz OF SIGNING OFFICER OR DIRECTOR “ale Daylre Phone ¥

o,

/



