FILED
2004 FOR PROFIT CORPORATION Apl‘ 15, 2004 08:00 AM

L
ANNUAL REPORT Secretary of State

DOCUMENT # P02000017935

1. Entity Marme

RACER WALSH, INC.

Principat Place of Business tailing Address 7

1849 FOSTER DRIVE POST OFFICE BOX 16952

JACKSONVILLE, FL 32216 ) JACKSONVILLE, FL 32245
04112004 Na Chg-P CREC34 {10/03}

DO NOT WRITE IN THIS SPACE PRy gy
2-05526%84 ot Applicabla

5. Cenificate of Status Desired [} ?ese';i L‘;ﬁgﬁ"al

6. Name and Address of Curmrent Registered Agent

BT PR DR DO NOT WRITE
JACKSONVILLE, FL 32216 lN TH I S SP A c E

8. The sbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, 5_:'2 rhe_ State 1:;7 Fin::ri.d; 3_am familiar with, and accapt
he obligations of regisierad agent.

SIGHNATURE
Signature. typed o prinjed nama of ragrstared agent & bie ¥ appicable. {MOTE Fegrsiered Agent signature required whnen reinsiating) DATE
; ; Bing DO00GE 13401
FILE NOWI! FEE 18 $150.00 #. Election Campa:;';n ﬁnancing 55_[_}0 May Be U_ 3 3
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. [ Added 10 Fees D4.=’ 15{%}4-8{}[}{18“58? IEG_ ﬂﬂ

10. CFFICERS AND DIRECTORS 1
1113 VST
NAWE MILLER, EDDIE EUGENE

STREET ADDRESS § 2687 COACHMAN LAKES DBNE
CoTY-8T- 2P JACKSONVILLE, L 32246

THLE D

KAME MILLER, EDDIE EUGENE

SIREET AQDRESS | 2687 COACHMAN LAKES DRIVE
G3TY-S1-2P JACKSONVILLE, FL 32246

THLE
NAME

it DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
Cirv-81- 2

TME

MARE

SIAZET ADORESS
GiTy-ST-2F

11133

NANE

SIREET ADDRESS
OiY-51-2F

12, § hereby certify that the information sspptied with this filing does not qualify for the exemption stated in Section 1?9.07?3)0). Flosida Statutes. 1 furlhiar cestify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered o execite ihis repon as requlred by Chaptar 607, Rorlda Btalutes, and thal my name appears in Block 10 or Block 11f
changed, or on an atachment with an address, with all other like empowered.,

SIGNATURE: MW 13 of To¢. o OULs
SIGNATURE ANT R PRINTED HAME OF SIGNING OFFICER OR HRECTOR Date Caytams Frone #




