FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000103651 01-29-2004 90030 016 ***150.00
1. Entity Name
SILVERADOC "42" RACING, INC.
Principal Place of Business Malling Address
8807 WILD DUNES DR 8807 WILD DUNES DR
SARASOTA, FL 34241 SARASOTA, FL 34241
T [ v LT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01132004 Chg-P CR2E034 (10/03) -
Cily & State ' City & State 4. FE( Nomber Applied For
. /~§ - 42 cerz 7 Not Applicable i
ZZip < b Country=- - = e=le—gip= == == - —[—=Gountry T — 5. C;nific;ate of Sla-tus‘ Desred 0 $8.75 Additional
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BROWN, WILLIAM W
8807 WILD DUNES DR Street Address (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34241

City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¢ Signature, typad o prnted narme of regisiared agent and itle i applicable. {NOTE: Ragislared Agant signalure rocquirad when rainstabng} DATE

=

. FILE NOW!!! FEE IS 5150_00' 8, Election Campaign F'inanc‘mg $5,0D May Be

i After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O  Added 1o Fees
[ ]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

e - D {7 Delete TME [ Change  [] Addition
NAME BROWN, WILLIAM W MAME )

STREET ADDRESS | 8807 WILD DUNES DR STREET ADDRESS

CITY-51-2IP SARASOTA, FL 34241 GITY-ST-2IP

TIE O petete TMLE [ Chznge ] Addition
NAME L .- — ———n . NAME -] - - o e— e - i -
"STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

THLE 0 Detete Tme "Ochange [ Adeition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TILE 3 elete Tms [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-41P Ciiy-sT-zie

TILE [T petete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelte TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 have the same legal effect as if made under oath; that | am an officer or directar
of lha corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statyfes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an address, with all otheg like empowered.
SIGNATURE: Jf/ﬁm Y,/ BLM’— 7 " ff/ 0¥ a4l 953 3317

.. $SIGNATLIRE AND TVPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytima Phone #




