2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘_ Feb 26,2004 8:00 am

DOCUMENT # P03000014332 Secretary of State
. Entity Name '
FORMULA KART PRODUCTIONS, INC. 02-26-2004 90031 022 ***150.00
Principal Ptace of Business ) Maiting Address
1309 CAPRI DRIVE 1309 CAPRI DRIVE
PANAMA (ITY, FL 32405 PANAMA (ITY, FL 32405
R S 16 A

Suita, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

qe- 1301211 Nat Applicabla
Zip Country Zp Country 5. Cartificate of Status Desired O gg'g;ﬁ:ﬂmm
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
4 Name
"ALEEQT"J:‘@TOPKA'T'I!I; PA~- ~7° TS st xS SR = S s e e
108 MOSLEY DRIVE Street Address {P.O. Box Number is Not Acceptable)
LYNNHAVEN, FL 32444
. City FL 1 Zip Code

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 famitiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
, After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0  AddedtoFees
10. - OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST M pelste me . [ change [ Addition
HAME WRIGHT, WILLIAM L NAME
STREET ADDRESS | 1309 CAPRI DRIVE STREET ADDRESS
CTY-5T-ZiP PANAMA CITY, FL 32405 Crry-S1-2IP
TILE O peiete TMMLE {JChange  [[J Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-2P Y- ST-2p
ThLE O pelate TmEe [ Cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= |~mmvsr I S e aase IF1) £ o R e e e =
mLE 3 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21P
THLE O pelete TmE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE . 1 Detete TILE 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-DP CITY-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdrustee empowered o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 118
changed, or on an attachment widi An addregs, with ther like empowered.

SIGNATURE: licciam o waneur PST LS 0 850 258 0846

OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




