2005 FOR PROFIT CORPORATIOGN

ANNUAL REPORT

FILED
s Jun 07,2005 8:00 am
Secretary of State

DOCUMENT # P03000103804

(05-25-2005 90002 013 ***150.00

1. Entity Name

TB RACING, INC.

Principal Piace of Business Mailing Address
631 US HWY ONE 631 US HWY QNE
STE 303 STE 303

NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408

IllllllllllIIIIIIUHINIII]|||ll\llﬂlﬂIIIIIINIIIIIEII[HIMIIlHIlI

2. Principal Place of Business 3. Maillng Address
|03 Us Hwy One lo3 (g pwy one
Suite, Apt. #, etc. Suile, AL, etc. 04282005 CRE034 {1003)
City & Swate Cily & Stats 4, FEI Number Appliad For
"TM Fers u,a,’H/ m% ‘/0’7’7?«? Not Appicable
Couriry Country $8.75 additiona
33‘_{"\’\ U(.%-A’ 155‘117/, S. Certilicats ol Sialus Dosired E] Foe Roquird
6. Name and Accress of Curent Registered Agem 7. Nama and Address of New Registered Agant
Nama _
"SMALLEGANGE, BASTIAAN
631 US HWY ONE Sireet Adgress (P.O. Box Number i Not Acceptable)
STE 303
NORTH PALM BEACH, FL 33408
Ciy FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registeved office or registared agent. or bath, in the Siate of Plorida. | em tamsdiar with, and eccept

the obligations of registered agent.

SIGNATURE

Sigradurs, tyned o ormead neme o regisrec agani and e i applicebls. INOTE: Ragisiered Ageni worakse requesd when relrstking) DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign ljnaneing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Conuritution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QF ICERS AND DIRECTORS IN 11
TR P O Defrte e ﬂcnanpu L} Addtion
NAME SMALLEGANGE, BASTIAAN NAME
STREET ADORESS [-03 T US HWY-ONE-STE 303 soewoonss | |03 WS Mwy One 5A
cv-s1-2P | NORTH RPALM-BEACH, FU J3308 osrar T Lifer 2L 3 3%
TINE v O ekt e (O Addgition
RAME SMALLEGANGE, SEBASTIAN WAME
. Ope
STREET ADDAESS | BI4-LIS-HWY-ONESTE 303 e aporess [ 30 3 s H—wy' 5*
ari-s-2¢ | NORTH PAI M BEAGH,-FL-33408 aram | Teptrr Lo B53P77
me O Deris mE 4 [l Change [ Adduien
NAKE NAME
STREET ADDRESS STREET ADDRESS
Y-St 1P an-si-zp
mE O Deletz THE O crange T Agaition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CvyY-$7-0P
TILE O Oelete TITLE O Crange [ Adilion
NAME HABE
STREET ADORESS STREET ADDRESS
arv.si-ap oY Stz
FILE O petzta TInE Ocave [ sddition
RAME NAME
STREST ADDRESS STREET ADORESS
CITY.S5T-2P omr-$7- 2P
12. | horeby certily thal the information supplied withyhis tiling does not qualily for the examption stated in Saction 119.07(JXi), Firida Statutes. | further certily that the informalion
indicalad on this repon or supnlo sccurats and that my signaturs shall have the Bamae logol ellect as if made under oath; that | am an officer or director

&l repor i§ fua
anhana i

of the corporation or tha r
changaad, or on an atie

SIGNATURE:

0o

10 gxecyta this repon as required by Chapter 807, Fieelds Siatutes: and that my namp appears in Block 10 or Block 11 it

e I
CIONATURE KR TYPE0-Of

T IBNING DFFCER OR DINECTOR

—



