-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) } FILED

DOCUMENT # P01000038510 Feb 25, 2004 08:00 AM

1. Entty Name Secretary of State

WORLD WIDE RACING NETWORK, INC.

Principal Place of Business Mailirsg Address i

4831 CHALFONT 4831 CHALFONT

ORLANDO FL 32837 ORLANDO FL 32837

T < ~ TRRMASEAC AR TR
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & Slate City & State i 4. FE! Number Applied For |

04-3602265 Not Applicable

2 Country Zip Couniry 5. Ceriificate of Status Desired [ ?g'gfqﬁfgé“"“ﬂ'

6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registered Agent

Name
MURRAY, LOUSIE N—

4831 CHALFONT Strest Address (P.O. Box Nurnber is Not Acceptabie)

ORLANDO FL 32837 =

Cry FL | Zip Code

B. The above named antity submits this statement for the purpnse of changing its registered ofice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE Sretar Plerzoy Logesg marssy Aol
Signatuwe, Ivoed of panted name of regisierad agent and thle d applcabls  (NOTE. Regrstered Agent sgnature raquired when romstating) DATE
FILE NOw1!l FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be‘$550.t_3(}v Sl Trust Fund Contribution, - Added 10 Feas
Make Check Payabie to Florida Department of State R
10. CFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD [ Delete TTLE ] Change  [J Addition
RAME MURRAY, LOUISE NAME HONOS4EET B
STREET ADDRESS 4831 CHALFONT STREET ADDRESS 242500 4:8t1835“ o4 156000
CITY -ST-2IP ORLANDO FL 32837 CITY-ST- 7P = =
THLE P [ peiete THTLE [ Change  [J Additon
NAME BAUER, AL NANE
STREETADDRESS | 4831 CHALFONT STREET ADDRESS
CiTY-ST-2IP ORLANDQ FL 32837 ; CIrY-§7-21P
TITLE I getete TLE [ Change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST- 2P
TILE 1 Delele it [ Change [ Addition’
NAME NAME
STREET ABDRESS STREET ADERESS
cIry-s7-2P CiTY-§T- 21
TRLE 1 Delete TIME [ change ] Additicn
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-§T- &7 GITY-§T-2IP
TME (3 Detete 1143 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-$T-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infermation
ndicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cathy; that | am an aofficer or director
ot the corporatian or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes, and that my name appaars In Block 10 or Block 11 if .
changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE: LodiSE urea b %OA ¥ '/ﬂ?/&’/éd 953

SIGNATURE AND YYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daylime Phane #




