FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028349 02-05-2004 90013 005 ***150.00

1. Entity Name

TRACK, INC.

100 WALLACE AVE PO BOX 15026

Principal Place of Buginess Mailing Address 9 Q“ l“zab
SARASQTA, FL 34237 SARASOTA, FL 34277 -

s o v LT VR

3277 Fruitville Road
Suite, Apt. #, etc. Suite, Ap!. #, elc.
P ' ' 01232004 Chg-P CR2E034 {10/03
Unit E ) ¢ 2E0 .( ;
City & State City & State 4. FEI Number Applied For
Sarasota, FL 82-0589137 Not Applicable
Zip Country Zip Country ” $8.75 Additi
. X B : i itional
34237 5. Certificate of Status Desired O Feo Required
- -6.. Name and Address of Current Registered Agent _ __ ... .. __7. Name and Address of New Registered Agent

Name

GERBER, JACK B PA

9400 S DADELAND BLVD PH-5 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL. 33156

ity FL | Zip Code

8. The above named entity submils 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, typed or printed name of registered agent and tite if applicable (MNOTE: Registered Agent signature required when reinstating) DATE
 FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added to Fess
10, OFFICERS AND DIRECTORS 1t. R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ cChange [ Addition
NAME MOQRE, STANLEY W HAME
STREET ADDRESS | XIS MK SCERE ' smeeTanoress | 3277 Fruiltville Road, Unit E
omv-sT-zP | SARABRTA T ISHEAT CITy-S1-zip Sarasota, FL 34237
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS " stReer anoress
CITY-ST-2ZP CITY-ST-2IP
WeE b .o ] pelete TILE [JCrange  [J Addition
NAVE T ’ T Y B - Ehan T e e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-51-2P e CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZiP Clry-57- 21 .
TITLE 2 Delete TITLE ] O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: IMM 5.W. Moore, President D Eeld 2y 941-365-3800

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




