2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000088379 Feb-16, 2004 08:00 AM
1. Enity Name Secretary of State
C.M. WILLIAMS RACING CORP.
Principal Plage of Business Mailing Address
1809 BERMUDA CT. - 1808 BERMUDA CT.
PALM BAY FL 32807 PALM BAY FL 32307
Suite, Apt. # etc. — . ] Suite, Apt. #, etc. - MOORE CR2ED34 {11/03)
City & State o City & Biate T 4. FEI Number Applied For
_ 59-3734621 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired d ?i.gg:; L‘:E:dm""ai
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Reglstered Agenf "

Name

S!lbé?EsR%ESEET%DPi. STE. 200 E Street Address {(P.O. on Number is Mat Acceptable)

MELBOURNE FL 32901 .

Cry ' x| Zp Gode
) FL

8. The above named entity subrmits the purgose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . . ) a L
o £umf narrre?)r—regls‘cared agont and Fle i apphcable {NOTE Apent s requered when rei g} RATE
FILE Now!tt FEE IS $150.00 .
- 9. Elaction C Financl

Ak iy 1, 2004 Fe il b $550.0 Gt oy oarcos - $5.00 iy
Make Check Payable to Florida Pepartment of State '
10, T T OFFICERS AND DIRECTORS 11. ADDITICNS! GHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TILE 1 Change  [TJ Addition
HAME WILLIAMS, CHRISTOPHER M HANE
STREET ADDRESS | 1809 BERMUDA CT. STREET ADDRESS
T -ST- 2P PALM BAY FL 32007 CiTY-§1-2IP o
TE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
GiTé-ST-ZIF Tt -51- 5P ) B
e e e HOUDOONS 360 -
ms e f2/16/04-80137-015 (85,0
STREET ADDRESS STREET ANDAESS
City-ST1-2IP ClTy-§¥- 10 _
TILE 3 Delete TIE £ Change [T Addition
NAME NAME
STREET ADTAESS STREET ADDRESS
CITY-ST-2if CITY-5T- 21 .
THLE [ Deiete g [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CIFY-ST-2IP o
TIME [ Delele TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CiTY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemgpiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corporaton or the receiver ar trustea emys red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachrm i cdre: all other kg empowered.

SIGNATURE:

EXSIGNING OFFICER OR DIRECTOR Oao Daytme Phone #




