2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000041674

1. Entity Name
POUG HARVEY RACING OF DELAND, INC.

ecretary of State

04-11-2005 90140 006 ***150.00

Principal Place of Business

2615 SPRING VALLEY CIRCLE
DELAND, FL 32702

Mailing Address
POST OFFICE BOX 16952

JACKSONVILLE, FL 32245-6952

2. Principal Place of Business

3. Mailing Address

AU G ANk

Suite, Apt. #, elc.

Suite, Apt. #, elc.

"HARVEY, DOUG
2615 SPRING VALLEY CIRCLE
DELAND, FL 32702

04062005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
9—0 -0 9 t;\a bci l Not Applicable
2‘539\:7 9\(___\‘ 1 Country Zp _Cm.lnt.ry# 3 5. Certificate of Etatus Desired i O §2‘7R5 Qddi:iona:
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

_ SIGNATURE

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

Signature, yped of printed nama of registered agent and tle i applicabla.

{NOTE: Registered Agem signatre required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 MayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11
TRLE PVP 1 pelete TME RChauge [ Addition
NAME HARVEY, DOUG NAME

STREET ADDRESS | 2615 SPRING VALLEY CIRCLE STREET ADDRESS

ory-sT-z¢ | DELAND, FL 32702 aify-s1{ie 327230

TIE 8TD 7 petete e KliChange [ Addilion
NAME HARVEY, DOUG NAME

STREET ADDFESS | 2615 SPRING VALLEY CIRCLE . STREET ADDEESS

ary-s-zF | DELAND, FL 32702 B T T Ty owesae T _g'&"la-é)‘ < - - —
TME 1 Dekete TALE COchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME [ pelete me 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

TRE 7 etete TME O Cange [ Addition
NAME NAME

STREET ADDRESS STREE? ADDAESS

oY -S1-21P CITY-ST-2IP

TME [ Detete TILE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

of the corporation or the receivel
changed, or on an atachmeny®i

SIGNATURE:

| othet like ampowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trusiee empowgrez 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SANATURE ANDFTPED OR PRIN

Dous HARVE Y Y-7-05 9,4.58.580

Daytime Phone #




