i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24, 2004 8:00 am

DOCUMENT # P01000047429
uivrhutl Secretary of State
ofe 2fe e
CROCKETTS RACING INC. 03-24-2004 90007 006 150.00
Principal Place of Business Mailing Address
9621 LAND O LAKES BLVD 8621 LAND O LAKES BLVD
LAND O LAKES FL 34639 LAND O LAKES FL 34639 V3Us102Y
Suite, Apt. #, etc. ‘ Suite, Apt, #, etc. MOORE CR2ZE034 (1 1/03) -
- Ciy&Sate =~ "o - - ~ City& State T ' 4. FEI Number - Applied For -
59-3719054 Not Applicable
zip Country zp Country 5. Certificate of Status Desired [} Iii;fq S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ——- - e — .. _— e et - - - . Nama. . - —_ cer e m e - - SUN—
gOE‘Il'slNél?ﬂll-‘vcamD DRIVE . Sireet Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639
e N R

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
Signature. fypec or printed name of regisiered agent and title il applicable. {NOTE: Registared Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
10. ' OFFICERS AND D!ﬁECTOHS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete WILE [ change [ Addition
NAME CROCKETT, SCOTTY NAME
STREET ADDRESS 9621 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-5T-7P
TITLE . {1 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TMLE : [ Delete TITLE [ Change 7 Aadition
HAME —— .« =]~ = e e e " i — NAME . 1 - R . P e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . 7 Delete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelets THLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an gddress, with all cther like empowered.

SIGNATURE:

PED OR IAME-OAEIGNING OFFICER OR DIRECTOR® - -

T
Date . et e -

F-d0-0}f 5399127

Daytime Phana #

[PUNPSISFY PV



