~ ¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000022324

1. Enlity Name

RACK ENGINEERING CONCEPTS OF NORTH AMERICA,

INC.

Principal Place of Business

5210 CAUSEWAY BOULEVARD
TAMPA, FL 33619

Mailing Address

5210 CAUSEWAY BOULEVARD
TAMPA, FL 33619

2. Principal Piace ot Business

3. Mailing Address

Suite. Apt. #, ate.

Suile, Apt. #, elc.

FILED
Feb 02, 2004 8:00 am

OO B

Secretary of State

02-02-2004 90037 004 ***150.00

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3705096 Not Applicable
Zi i Count it
® Country “p ‘ cuntry 5. Certificate of Status Desired [ $8.75 Additional
R . RPN . L S - | m—— . . e = .Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIDGES, ALAN D
5210 CAUSEWAY BOULEVARD
TAMPA, FL 33619

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

City

FL I Zip Code

8. The above named entity submite this staterment for the purpose of changing its registered ofice or registered agen, or both, in the State of Florida. § am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agen: and Itle § applicable.

{NQTE: Registeredt Agant signatune required when reinsiatieg)

GATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TILE D [ pelete TITLE [] Change  [J Addition

NAME BRIDGES, ALAN D NAME

STREET ADORESS | 5210 CAUSEWAY BOULEVARD STREET ADDRESS

CITY-5T-21P TAMPA, FL 33619 CiTY-§T-21P

TITLE PSD ‘ 1 pelete TIME [ change [ Addition

HAME BRIDGES, ALAND NAME

STREET ADORESS | 5218 CAUSEWAY BLVD STREET AGDRESS

CIY-5T-2tP TAMPA, FL 33619 GITY-5T-ZIP

TIME P — . O.pekete LWIE e . - £ Changs_ [T Addition_| _

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21F CITY-ST-ZiP

TITLE 1 pelete TLE {1 change  [] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-TF

LE 3 Detete TITLE (] Change (T Addition

KAME NAME

STREET ADDRESS STREET ABDRESS

CHTY-ST-21P // GITY-ST-21P

12. | hereby certify that the information suppli i s filhg d ot ualify | e exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or suppfemental pdopis Yu d rate and th y signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr 1 aecyle this ri 1 as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Bleck 11 if
changed, or on an attachment wi Tess, Jh All el W ermpoylefod.

SIGNATURE:

SIGNATURE AND TYPED QR FRINTED AME OF smumw OR DIRECTOR Date Dayime Phone #

Lol



