2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED l
Feb 19,2004 8:00 am -

DOCUMENT # P03000054418

1. Entity Name

C.0.B. RACING, INC.

Secretary of State

02-19-2004 90019 022 ***]158.75

Principal Place of Businass

207 COWRYRD .
ST AUGUSTINE, FL 32086

Mailing Address

207 COWRY RD
ST AUGUSTINE, FL 32086

b B AT Y I Y |

A0 A

BOLES, JOSEPH L JR
19 RIBERIA ST
ST AUGUSTINE, FL 32084

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

\

City Zip Cod
" FL | ip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. # ete. 02162004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEi Number — Applied For
5(0' Q 3 885‘7.5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired {{ $8.75 Additional ;
g R ER—— R T R B R e — — - - = - -FeeRequiredt_ .. ww .} - ampo=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

Signature, typed or primed name of regislered agent and uile if applicabta

(NOTE: Registered Agent signaturs reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLe P 3 Delete TITE [)changs [ Adaition .
NAME O'CONNOR, LISA P NAME

STREET ADDRESS | 207 COWRY RD STREET ADDRESS

Ciry-ST-2I9 ST AUGUSTINE, FL 32086 CiTY-ST-2IP
TILE v[r ‘ O Detzte TITLE [ change [ Adition

NAME Chmerone , IR Fosarie Faxl NAME

streer aooeess | 273 Fartuna fvenue STREET ADDRESS .

ory-s1-zp | gk Aaqustne, FL 320 94 CiTY- §T-2IP )
JWILE _ .. S5 __,_‘“J____ e e e e e Dooere - B e e e L - [ Change- [ Addition | ] .~
HAME Bowd je Jlec, Seutt Soﬂph NAME :
sweer sooess 2693 Gordo. Bella STREET ADDRESS

CITY-§T-2IP S-L'ﬂ\l.qwﬁ"‘;.n{ . Fo B0y CY-5T-21P

TITLE ~> O delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CiTY-S1-21p ~

THLE O delete TITLE ] Change ] Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE i 1 potete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-S7-2P

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 certity that the information
indicated on this report or supplemeantal 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with) an address, adth all like empowered.
oprar I 1G-0d _ od-t69-8280

SlG NATU RE- IRE AND TYPED O > INTI OF SIGNING OFFil R (HRECTQR + Date Daytime Phone
LR R P SRR ey Preeiden




