» FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140458 05-05-2004 90230 001 ***150.00
1. Entity Name '
G2 TRACTION CONTROL, INC.
Principal Place of Business Mailing Addrass
2240 BELLEAIR RD. 2240 BELLEAIR RD., G e
SUITE 150 SUITE 150 ‘
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s T SRS RIS ARCARRR A

Suita, Apt. #, alG. Suiite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appliad For

20- /023470 Not Appiicable
e Country e Country 5. Centificate of Status Desired O ?esﬁ':esq af:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . ' Name N )
DROUBIE, ROBERT J -
2240 BELLEAIR RD, . Straet Address (P.Q. Box Number is Not Acceptable}
SUITE 150
CLEARWATER, FL. 33764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Forida. | am familiar with, and accept
the chligations of registared agent,

SIGNATURE
Signature, typad or printed name of ragisiered agent and title if applicatie. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIME [ ctenge [ Adaition
NAME KAPLAN, GARY § NAME
STREET ADDRESS | 5540 COUNTY ROAD 581 #115 STREET ADDRESS
Cy-s1-zp | WESLEY CHAPEL, FL 33543 CITY-ST-ZP
TILE SD . O deleie TITLE ) [JChange  [J Addition
HAME DROUBIE, ROBERT J ' NAME
SIREET ADDRESS | 2240 BELLEAIR ROAD SUITE 150 STREET ADORESS
CrY-ST-aP CLEARWATER, FL. 33764 CITY-ST- 2P .
TmE [ pelete TILE [ Change [ Addition
NAME NAME .
STREETADDRESS | =™ —_ = - STREET ADDGRESS — — S e ~ - -
CITY-ST-21p CITY-ST-2P
Tme 3 oelete TLE [JChange L] Addition
NAME NAME
STREET ADDRESS - [| STREET ADDRESS
CITY-ST-21P ) : CITY-81-27 .
TmE [ pelete TiELE O Change [ Aadition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIrY-S1-219
Tine [ pekte THLE [1cChange  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusies empowered ta executa 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 atiachg@nt with an addpgss, with all other like empowered.
SIGNATURE: / QM &M J bﬂoue/e ‘{/27/?‘/ 727-S30- 752/

SIGNATURE A)D TYPED OR PHINTED NAME OF SIGNING OFFICER DR DJRECTOR Daytane Phone




