2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2007 08:00 AM

DOCUMENT # P04000001246

1. Entity Name
ART & RACING 2004, INC,

Secretary of State

Principal Place of Business

19116 ROGERS RD.
ODESSA, FL 33556

Mailing Address

19116 ROGERS RD.
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

L T

CR2E034 (11/05)

07032007 No Chg-P

4, FEI Number Appilied For
16-1589501 Not Applicabie

- ) $8.75 Additional
§. Certificate of Status Desired | Fea Raquired

6. Name and Addresa of Current Registered Agent

THOMPSON, ROBIN
18116 ROGERS RD.
ODESSA, FL 33556

- DO NOT WRITE
IN THIS SPACE

8. The abave namigd eNfi
the obligations 4t reglsBreM, agenf.

SIGNATURE

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

¢z [0

Stgnaturs, typed of printed name of registered agect and Utls f applicable.

(NOTE: Reglstared Agent signaure requited whsn rensiating) DATE

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

8. Election Gampaign Financing

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.8., the
Addad to Feas corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME THOMPSON, ROBIN
STREET ADDRESS | 19116 ROGERS RD.
CITY-ST-2F ODESSA, FL 33556

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE
NAME
STREET ADDRESS

CAY-ST-2IP ~ {'\

HO00007eT2
O706507-3000

.
]

T
=049 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informgfion
indicated on this report or supplemd
of the corporation or the recenar or
changed, or on an attachmeng with A

SIGNATURE:

§clee eypowsie
ddress, W

er like empdwerap,

pupplied with this filing does not glialifd for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
al report is true ang accurate arjd tha my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
b execute thi§ repct as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

ey A"y
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayteva Phone #




