SSTTTTGRATER; HOWARD

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P02000129896

1. Entity Name

THE BOOKRACK OF DAVENPORT, INC.

Secretary of State

02-24-2004 90026 023 ***150.00

9172 MONTEVELLO DR.
ORLANDO FL 32818

Principal Place of Business Mailing Address
147 QUAIL RIDGE CT. ) 147 QUAIL RIDGE CT. JEUilvuir v
DAVENPORT FL 33897 DAVENPORT FL 33897
21’/ ¥ SAND /77//&![ RoAD 12474 SAUD Mive RoAb
Suite, Apt. #, &lc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number X Applied For
DA ERIP R T /-A DAVER LORT, FL 74-3071398 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
33 g ?7 LL SA“ 3 3 8?7 z/. d{{ 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or primed name of registered agent and iilke if applicable {NOTE: Regislered Agent signature required when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D [ petete TIME [ Change [ Addilion
NAME STASSIE, PEGGY NANE
STREET ADDRESS | 147 QUAIL RIDGE CT. STREET ADDRESS
CITY-S$T-21P DAVENPORT FL 33897 CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
IY-ST-7P CITY-ST-2IP
CTHLE . [ Delete TITLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS-{- = - — == ’ - B - STREET ADDRESS —— e - - . .
CiTY-5T-2P CITY-ST-21P
TiTLE [ Detete TLE [ change 3 Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delste TRLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attac|

SIGNATURE:

r

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aczurate 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 of trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t with an address, with all other llke empowered.

Fecey I. STasSs /e RSy FeFSs5- 9533

EDOR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

Date Dayiima Phonie #




