FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000108417 03-29-2004 90084 026 ***150.00

1. Entity Name
REISMAN RACING, INC.

Principal Place of Business ’ Mailing Address
9400 GLADIOLOUS DR, #250 9400 GLADIOLOUS DR, #250
FT. MYERS, FL 33908 FT. MYERS, FL 33908
ST s ST AR LA
900t DANIELS FARKWWAY 9001 DANIELS PAZKWAT
S%‘E‘?ig’" ”'Ze‘c' ES?{E‘ #‘ZB‘E': 02232004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FOUT Myets o YT MYets £/ 65-1060923 Not Applicablo
Zip 33917 Country Zp 539! 2 Country 5. Cartificate of Status Desired O ?eae.:asq l'?ig:;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MITCHELL, STEVEN J
201 N. FRANKLIN §T., #2100 Street Address (P.O. Box Number ig Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (NCTE: Registered Aganit signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1N 11
TIME DP [ Dalets TmE R change [ Addition
NAME REISMAN, JOHN NAME
STREET ANDRESS | 9400 GLARIOLOUS DR, #250 smeeTanoeess | 9001 DAMIELS PAtLwa!  SUITE Zop
cry-st-2p | FT. MYERS, FL 33908 or-st2p | FRRT MYERS , . 33912
me £3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J Delete TME C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TME [ belste TIME [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE ] Deleta TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officar or director
of the corporation or the receiver or trust powered to execule 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 s, with all other like empowered.

SIGNATURE:

3-2.-04 23%-4g|-50Y0

[ QR FAINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone & x 2-02_

SIGNATURE (hn
S




