2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # P01000047429 ) Jan 24, 2005 08:00 AM
1. Enifty Nefe Secretary of State
CROCKETTS RACING INC.,
Principal Place of Business ? ) .. B Ma-ilir_mg Address ) ) -
9621 LAND O LAKES BLVD 8621 LAND O LAKES BLVD
LAND O LAKES FL 34638 LAND O LAKES FL 34639
2. Pringipal Place of Business e | 3. Mailing Address Hll"l |H ||m m” || II II ‘“H"IHI'I ‘l”m H ‘m
Suite, Apt #, elc. - B} Suite, Api #, efc. - B 15t MOORE CR2E034 (1 0[04}
City & Stale - T City & State ) - 4. FEI Number | _|Apptied For
o I 59__3?19054 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired d ?i'giﬁfedf‘ma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
e . - e el —
gg i-S,NéqL?ﬁ#V%mD DRIVE Strect Address (P.O. Box Number is Not Acceplable)
LAND O |LAKES FL 34638 =
City ) FL Zip Code

the obligations of registered agent.

SIGNATURE — -

Sgnatdre, typed o panted nama of regvsrela&agsnr andlw(l’:;-f appiicahia . INGTE Rogrstered Agent signature required whap fainsialing] T TATE
FILE NOWN! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
W y
After May 1, 2005 Fea_ ili Be $550.06 - Trust Fund Contribution. {71 Added to Fees

Make Check Payable to Florida Depariment of State

10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delete e UB00ONi8a51R [ Change [ Addition
wa|CROCKETT, SCOTTY e 01/25/05-80023-020 150. 05

STREET ADDRFSS (9621 LAND O LAKES BLVD “TRFFT ARORESS
y-st-zp - LAND O LAKES FL 34639 ARSI A

TILE B S [ Celete e [ Change [ Addition
NAME HAME

CTREET ADDRESS STREET ADDRESS

CITY- ST. 2P Ciy-ST- 2P

L - T O Delete Wit Ol Change [ Addition
NAMI NAME

STREET ADDRESS STREFT ANDRESS

oI ST-2F CIy-S1-2F

TIE ' B ] Detete niE ' T changs [ Addition
NAME NAME

SIREFT ADDRESS STRFES ADDRESS

CITY-ST-2Ip CiY-SF-2p

WL T ) ) 7 Belete i ] Change [ Addition
NAMI NAME

STREET ADDRLSS SERFOTADDRESS

CHY ST 2P or-S-ap

itk ) S O Delete et i ) [JChange [ Addilion
NAME NAME

SIRFETADORCSS . STREET ADDRESS

Ciry-sr-2p . - - cuay-51-2p

12. horeby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112 OT[3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an acldress, with all other Jik powered,
——

SIGNATURE: “ _ i
D TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tala Daylime Prone #




