2005 FOR PROFIT CORPORATION *

ANNUAL RE

PORT (AR)

DOCUMENT # P04000061180

1. Entity Name

RACETRACK & JULINGTON OF ST. JO

HNS, INC

Principai Place of Business

7331 OFFICE PARK PLACE, SUITE 200
VIERA FL 32940

Mailing Address

7331 OFFICE PARK PLACE, SUITE 200
VIERA FL 32840

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90043 005 ***150.00

I {0

I

RENFRO, ROBERT M
VIERA FL 32940

7331 OFFICE PARK PLACE, SUITE 200

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
g-— ol iy ) 7 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
— — — ; Name - — P —

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

City

Zip Code

FL

the obligations of registered agent.

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

Signature, fyped of printed name of T

tite 1t appheabla

{NOTE: Registarad Agent signalure required when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ etete TITLE [Jchange [ Acdition
NAME RENFRO, ROBERT M NAME
STREET ADDRESS | 304 § HARBOR CITY BLVD, STE 201 STREET ADDRESS
CiTY-ST-BP MELBOURNE FL 32901 CITY-ST-ZP
TITLE D [ pelete T(TLE [ change [ Addition
NAME EULER, ERNEST C NAME
STREET ADDRESS ( 304 § HARBOR CITY BLVD, STE 201 STREET ADDRESS
CIFY-ST-2IP MELBOURNE FL 32901 CITY-S7-2IP
BT SR | T i e =[] Delate _TTLE PR [C] Change  .[J-addition
HAME WILLIAMSON, MICHAEL NAME
STREET ADDRESS | 304 S HARBOR CITY BLVD, STE 201 STREET ADDRESS
CITY-SI-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CImY-ST-21P CITY-ST-2P
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

of the corporation or the receiver g
changed, or cn an attachmey

SIGNATUREY

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
stee smpowered fo execute this report as required by Chapier 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

14 .05

GNA'I‘I.IR D TYPED OR PRINTE ING OFFICER OR DIRECTOR

Date Daytime FPhone #




