2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P03000117422 ecretary of State

1. Entity Name

TRACKER FORMS 4 LESS INC, 04-30-2004 90338 011 ***150.00
Principal Place of Business Mailing Address
151 N CAANDDAVENLE 151 N CHANDODAVBNLE
aIE147 aIE147
WINTERPARK AL 32789-3627 WINTERPARK AL 32789-3627
T 3 v RV R RI
1010 A*u(é\ﬂw(_ %, .Box 5938246
- Suite. Apt. #.etc Sulte. Apt. #. efc. 04262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
OV\O\A’\G b &L/ Orlermdn <L Yl- U 11437 Not Applicable

3¢g 1) 3 CountryS A ggpg s‘l N CGUF;WA 5. Certificate of Status Desired O Ei'qu ﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name/r v V\

SWEENEY, MICHAEL LY Dot
151 N. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 147

1010 Ayvshive %, _
/ / City w\& (\Ab FL Zu)?CodeE E

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

WINTER ,FL 3

B. The above
-the obligatiéns of registered agent.

SIGNATURE - L . q._q,/l. D‘f .

- Signature. typed or printed name of registered agent and il if appl:canie ' * (NOTE: Registered Agent signature required when reinstating) — "~ * - ' TTUUDATET TTTTOT
- FILE NOWI! FEE .s $150.00 9, Election Campaign Einancing [:]i $5.00 May Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
e : o .
10, - - OFFICERS AND DIRECTORS ; I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TE Y D ?@efele TME [T Change /\E:Aﬁd"ﬁf’"
NAME SWEENEY, MICHAEL NAME 4(‘ r ( o q
" STREET ADDRESS | 151 N. ORLANDO AVENUE, SUITE 147 STREET ADDRESS | ' o) v\, 2 g—[—
GTv-sT-2P | WINTER PARK, FL 327893627 CITY-S7-2F ev\ andn ¥l F2K03
WILE : [ pefete TILE [ Change [ Addition
NAME . ’ NAME
| STREET ADDAESS STREET ADDRESS
coy-stae. Ll - I CITY-ST-2P. e - - C e e e -
TIE [ oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oglete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TiMEe } [ Dakete TILE []cChange [ Addition
NAVE S - NAME - o ,
STREET ADDRESS : o STREET ADDRESS )
orvast-me cf A - . R - cmy-st-op oo T
TE..- " |7 T T o ‘ " Gelete me 7|7 o T T T [DChange [ Addition
NAME NAME :
STREET ADDRESS i . . STAEET ADDRESS i K
CITY-ST-2IP - - CITY-ST-21P :

12. | hereby certify that the information supplied with this filing dpgs not quality for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report jetyge and glfurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver ee erpD cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an addreg

7 like empowered.
SIGNATURE: Y. 2100 Y7228 a2V

NING OFFICER OR DIRECTCR Dale Daylime Phone #




