FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140458 05-03-2005 90142 047 ***150.00
1. Entity Name
G2 TRACTION CONTROL, INC.
Principal Place of Business Mailing Address
2240 BELLEAIR RD. 2240 BELLEAIR RD.
SUITE 150 SUITE 150 50047004
CLEARWATER, FL 33764 CLEARWATER, FL 33764 .
e g R A
Do dox 1394
Sulte. Apt. 9, etc. Sulle. Apt. 9. etc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Larey , [+ 20-1023470 Not Applicabie
Zp Country 25 .;7 7 q Country . 5. Certificate of Status Desired O gese'-ﬁlsq Sf:&l'ona'
6. Mame and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROUBIE, ROBERT J
2240 BELLEAIR RD. Sireet Address (P.0. Box Number is Nol Acceplable}
SUITE 150 r}
CLEARWATER, FL 33764 _foé ///4(.. 1 ‘D e
Cit f Zi
Y LaRee FL | *%%770

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, und accepl
the abligations af registered age

(//Zf 05

SIGNATURE
Signaiws, yped of pm(adharm of tagistered ;éenl and ute Il acplicabile, {NOTE: Qogisiarstt Agent signature requred when renstatngl DATE
FILE NOWIIl FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ oetete TILE {7 Change [ Aadivan
NAME KAPLAN, GARY S HAME
STREET ADDRESS | 5540 COUNTY ROAD 581 #115 STREET ADDRESS
CITY-S7-2IP WESLEY CHAPEL, FL 33543 CITY-ST-7P
TMLE sD [ pelete THLE ﬁcnange [7 Addition
HAME DROUBIE, ROBERT J NAME 506 ﬂ Rem Dr
STHEET ADDRESS { 2240 BELLEAIR ROAD SUITE 150 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP LM .60 , FL 7/‘ ; 770
TRE {3 Delete WTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CiTY-S7. 2P
MITLE O Delete me [ Change ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST.21P
TITLE { Delete TITLE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
HITLE 1 petete THRE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP Ty ST 2P

12. | hereby certify that the inlormation supplied with this filing does not qualify tor he exernption stated in Section 118.07(3)(1), Florida Statutes. | lurlher certity that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as  made under oath; that | am an officer or director
of the corporalion or Ihe recaiver or lrystee empowerad 10 gxecute his repor! as required by Chapter 607 Florida Stalules; and Llhat my name appears in Block 10 or Block 11 if
changed. or on an atlachment with apl hddress, wilrall olfel like ernpowered

SIGNATURE:

‘ Uil  27<Gp952s

SIGNATURE AND TYPED OR PR"?@D NAME OF SIGNING OFFICER OR OIRECTOR (ate Laytime Phgng 4




