FILED

2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

- ANNUAL REPORT - - 7 Secretary of State
DOCUMENT # P02000017935 T

1, Entity Mame

RACER WALSH, INC.

PR el

;mclpal Place of Business_ Co- _ Malling Addrass
1849 FOSTER DRIVE - - POST OFFICE BOX 16952
JBRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32245

= [T

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=rp At

02-0552694 . Not Applicable
. ‘ $8.75 Additionat
N ' - T R — 5. Certificate of Status Dfs:red || Foe Required )
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6. Nams and Address of Current Registered Agent |

it - DO NOT WRITE
JACKSONVILLE, FL 32216 lN THIS SPACE

o = i ot

8. The above named antity submits this statement for the purposs of ghanging its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent.

— - ey om0 e e STl o -

SIGNATURE e : = PR
Signature. typod or giririted nama of registared agent and i it anphcable _ fNOTE. quws1erucjk_%gg_slgnaue requred when ranstatng) L DAIE
FILE NOWII! FEE IS $150.00 9. Election Carnpalgn Finang?ing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribugion, - O  Added ic Fees
6, T OFFICERS AND DIRECTORS. - f HASAARITIH
s S R — MG/ 05~80024-018 150,00
NAME MILLER, EDDIE EUGENE

STREET ADDRESS | 2687 COACHMAN LAKES DRIVE
ST IR | JACKSONVILLE, FL 32248 o — e

ILE D
HAME MILLER, EDDIE EUGENE -
SIRELT ADDRESS | 2687 COACHMAN LAKES DRIVE .
Ciy-Si-2P JACKSONVILLE, FL 32246 . 2. - - B
'—. " ) g ———
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NAME

an o __}————-DO NOT WRITE

on IN THIS SPACE
SIREET ADDRESS
oY §1-2p . .

Wik

AL
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cmy.§1- 37 o L . ] . . mm——
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STAKL! ADDAESS —_—-

Gy §T.2P e . e — - . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3){0. Florida Statutes. | further certily that the information
indicated on this rapart of STpplemental report is rue and accurate and that my signaiure shall have the same lagal etfect as it made under cath; that | am an offiger or director
of the corporation or the réceiver or truslee empowered (0 axecute this report as reguired by Chapier 807, Florida Statutas; and that my name appears in Block 10 or Block 17 i

changed, or on an attachmerit with an address, with all other like empowered.
LY

SIGNATURE: & UL,
slwaHE AND TYPED OR PRINTED NAME OF SIGNIMNG OF.F-‘CER OR U!HECTUR .

== s i

Yl 2w gad- 1T
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Daytime Phone ¥
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