2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT

FILED
‘Apr 23, 2005 08:00 AM

DOCUMENT # P03000062750

1. Entity Nama
BLACKMAN MOTOR SPEEDWAY, INC.

Secretary of State

Mailing Address
294 WEST JAMES LEE BLVD
CRESTVIEW, FL 32536-3332

Principal Place of Business

294 WEST JAMES LEE BLVD
CRESTVIEW, FL 32536-3332

i

Suite, Apt, ¥, ete. Suite, Apt. #, ate. 03172005 Chg-P CR2E034 (10/03)
City & State City & State = 4. FEl Number . ADPlied_l;;r
. 56-2366870 Not Applicable
e County ap Caurtry 5. Certificate of Status Deslrad 0l $8.75 Additional
- Fee Required
6. Name and Address of Current Registarad Agent . 7. Nams and Address of New Registared Agent
Name

STURGEN, WILLIAM M JR
2253 COUNTRY PLACE CiRCLE
PENSACOLA, FL 32534-9501

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL Iffp Code

8. The above named entity submits this statement for the purpose of changing its regi;,te_red office of registaréd agent, or hoth, in the State of Florida.

the obligations of regisiered agent.

SIGNATURE — P ——

am familiar with, and accept

Signature, typod o printad name of rogistarad agant and tife i applicable.

(NOTE: Aegisterad Agent signatire raquined whon rainalating)

BAE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund ContribLesion.

$5.00 May Be
Added to Fass

70. OFFICERS AND DIFEGTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME e [ pelete TTLE [ Change [ Additicn
NAME RUSSELL, DOUGLAS P KAME

STREET ADURESS | 5316 DEL PRADO CIRGLE STREET ADDAESS )

CTY-ST-ZP | MILTON, FL 32571 ) CITY-ST-29 N UO0GoG325612

me DAVP 1 belete me By 237 G003 éc‘t‘cntmz : E i
NAME TURNER, PATRICK L NAME

STREET ADDRESS [ 9248 STANHOPE ROAD STREET ADDRESS

ome-ST-ZP | MILTON, FL 32570 . CITY-ST-21P

TITLE DrvP ] Delete TITLE {Jchange  [J Additian
HAME BUSBY, JEFFREY L NAME

STREET ADDRESS | 3826 RYINHARDT VILLAGE ROAD STREET ADORESS

CITY-§T-2IP MILTON, FL 32583 i ) CITY~ST-ZP .
TITLE DsIT [T petete TILE [JChange [ Addition
NAME GILMORE, JAMES E NAME

STHEET ASDRESS | 1169 IONA LANE $TREET ADDRESS

CITY-57-ZIP BAKER, FL 32531 __J omesi-ze L e -
TITLE (3 petete TME I Change [ Additicn
NAME NAVE

STHEET ADDRESS STREET ADDRESS

oY -ST-ZP ) B CITY-§1-7P ~ _ .
TME T Delete THLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-5T-2IP

12. 1 hereby cartify that the Information supplied with this fiing dves net qualify for the exemption stated in Section 118.97(3)()), Fiorida Statutes. [ further cartify that the information
r supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made undar aath; that | am an officer or director
ot the corporation or theigeceiver or trustee empowered to exacuts this report 8s racuired by Chapter 607, Florida Statutes; and that my name appears In Block 15 or Block 11 it

indicated on this report

changed, or on a5 attaci

SIGNATURE:

ont with an addrasgs, with all cther like empowared.

#1INING OFFICEN OR DIRECTOR

e u.j‘/rﬁﬁvsf

—E .

- ommMn




