ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P02000034917 04-08-2005 90050 038 ***150.00
1. Entity Name
CIRCLE R ARENA, INC.
Principal Place of Business Mailing Address qulouald
5757 COUNTY ROAD 472 5757 COUNTY ROAD 472
QXFORD, FL 34484 OXFORD, FL 34484
R s VLS AC O AER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliea For
41-2036221 Not Applicable
) 7Z|p e h—f’tjumzy ] o ﬁjlp | Cnuntﬁ_f e —__|_5._Certificate of Status Desired, - ,l:];#__g%z%’?_e%@_“i"_-__.
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
RAINEY, JAMES | Fiineg JAmes T

5757 COUNTY ROAD 472
OXFORD, FL 34484

Street Address/{P.O. Box Number is Not Acceptable)

Hipnrg £ CR Y=z

YOI L dwork!

FL | 3% p5

8. The above named entity submits 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 registere:it.
‘S\GNATUHE —L«k

Slnnalf}(u. typed or printad nanﬁwgnsle-ed agent and

it if applicable.

(NCTE: Registersd Agent signature required when rainstating)

DATE

v

FILE NOW!!t FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN t1

e PSD Poetee TmE ESO rge ] Addilon
NAME RAINEY, JAMES | NAME n -Jmf:f I

STREET ADDRESS | 57657 COUNTY ROAD 472 SWREET ADDRESS [LHLAV )47 A b2

o1 _| OXFORD, FL 34484 s [ )71 durod Pl 3UIPS

1ILE ) Delets THLE O Chanrge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CAY-S7-2P
SNRE - - - - - -=— [ Detete- = - | ™ o A - "OChange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-20 CITY-SF-2P

TITLE C1 elete TTLE (" Change [ Addition
NAME NAME

STREET ADDREES STREET ADDRESS

CITY-57-21Pp CTY-ST-2IP

i O oelste TiNE [ Change [ Additian
RAME HAME

STREET ADDRESS STREET ADDRESS

city-st-zp CHY-ST-7P

me O Detete TIiLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.§T-2P CATY-ST-2P

changed, or on an attachment with an address, witl

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or rustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

383 4§ 0759

h all other lika empowered.

l

i [05

IGNATURE: JE,,.,,\,Q %'/

NATURE Wmew»mmsn NAME OF SIGNING CFFICER OR DIRECTOR

Datg Dayuma Phona ¥




