2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000074574

1. Entity Name

FORMULA ONE OF VENICE, INC.

ecretary of State

04-19-2004 90411 026 ***150.00

Principal Place of Business

1119 CORPORATION WAY
VEMICE, FL 34285

Mailing Address

VENICE, FL 34285

1119 CORPORATION WAY

AT A RN A

2. Principal Place of Business ' 3. Mailing Address
M9 Corporation Woyl WS Cocporation Way
Sults, Apt. :)e";\ - 5”"&"?\”‘ ‘T_’ = 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NVenie, ¥ Ve nice ,¥F L 30-0\90THO Not Applicablc
Z‘gq 9 3 6 CCBmg ﬂ ap 3,_' 385 Country 5. Certificate of Status Desired O gg;zgqlﬁ?;;t onal
8. Namse and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

- {ZZOF JOHN P— -« ——-- -
773 SO. INDIANA AVENUE
ENGLEWOOD, FL 34223

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

City

FL I Zip Code

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

the obligations of registered agent.

i -

. SIGNATURE
o Signature, typed & primied name of ceguaterad agent andl 1k i apphicatie,

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $330.00

(NOTE: Reguitered Agent signature requined when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fges

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O etete e PT IR crange [ Addiion
NAME KOBLER, CHRISTOPHER M NAME Koboler, Chrs Stop her
STREET ANDRESS [ 1119 GORPORATION WAY STRET ADDRESS [ 1} € (‘_,Qr EOf &ation LG, Uiy ¥
om-si-2° | VENIGE, FL 34285 CITY-57-2P N2 N e, T 24O
e sSvP (] Detete TiLE = P ) Rerage [ Adeition
NAVE KOBBLER, LAUREL E NAME ootler, Lavrel & .
STREET ADDRESS | 1119 CORPORATION WAY SRETARESS | | 1Q  (C oeporaskiom WD) Onit+ ¥
ony-s-zp | VENICE, FL 34285 CITY-§7-2P Neruce . FL DUR8S
e P [ Dekete TLE [Jcnange [ Addion
NAME 1ZZ0, JOHN P NAME
STREET ADDRESS | 1119 CORPORATION WAY STREET ADDRESS

Lomest-ze | VENICE,FL_34285 . _ . . ___ g2 | s _ .
TIMLE [ velete TMLE C] Cnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2F CITY-57-2iP
TILE [ Delete TITLE Ocharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p ony-5T-2P
e 1o e {7 Detete TILE CJChange [ Addition
NAME B VT o NAME
STREET ADORESS | 7. - T . STREET ADIRESS
GTY-ST-ZP 4 e oiTy-5T-2P

12 | hereby certify that the information supplied with this Tthng does not gqualify for the exemption stated in Section 119 D7(3)(i}, Florida Statutes. | further certify. that the information
accurate and-that my signature shal-have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte’this report as reguired by Chapter 607, Florida Statutes: 4ind that my name dppears in Block 10 or Block 11 if

+ indicated on this report,or supptemnenta! report is ‘true an

changed, or on an attachment with an address. with alt oiher like empowered.

SIGNATUFI

2 ¥~k — Laucel Kovser

3 -ggoq %|~u8(a—

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR




