FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT... - « Apr 28,2006 8:00 am
DOCUMENT # P05000046914 ecretary of State
1. Enu'!y Namg _ _ 3 ofe ofe
FLETCHER IGWT THOROUGHBRED RACING, INC. 04-14-2006 90149 031 #7150.00
Principal Pace of Business Mailing Addrass
1204 N CLD MILL DR. 1204 N OLD MILL DR. U uam T T
DELTONA, FL 32725 IS DELTONA FL 32725 S
S S (A EAT LA A RO
Suite, Apl. ¥, Bic. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & Siate Cily & Stata 4._FE) Number Applied For
g—-2 5"?5565— Not Applicable
e Couniry Zp Country 5. Cenllicato of Status Desited [ gﬂ;fqﬁ;;“m'
6. Nams and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent
Nama
FLETCHER, RICHARD - a—
1204 N OLD MILL DR. Street Address (P.0. Box Number is Not Accepiable)
DELTONA, FLL 32725 ’
Cly FL l Zip Code

8. Tha above named entity subimits this siatement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the gbligations ol registared agent.

SIGNATURE
DRt typind OF [l PATE OF QLN B0 S0 A Gt ¢ BDDRGADIS. (NDTE: Regemsatant AR BIONERUME NATUHHBG WHEn HNNSIILING) DATE
FILE NOWIl FEE IS $150.00 8. Eloction Campaign Finencing  _ . $5.00 May Be
Aftar May 1, 2006 Fae wu]_ be $550.00 Trust Fund Contribution, a Addedio Fees
10. GFFICERS AND DIFECTORS Ml K ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P, () TmE : O Changs  [J Addition
HAME FLETCHER, RICHARD HAME
STREET ADDRESS | 1204 N OLD MILL DR. STREET ADDRESS
CAY-ST-IP DELTONA, FL 32725 CFY-ST- 0P
TIE SVP O Delets TIE O Change ] Addition
KAME FLETCHER, HELEN RAME
STREETADOAESS | 1204 N OLD MILL DR. STREET ADORESS
CRY-ST- DELTONA, FL 32725 CITY- SF-2IP
TITLE T 3 Delets TME D Change [ Addition
g FLETCHER, HELEN R . .
STREET ADDRESS | 1204 N OLD MILL DR STREE! ADDRESS
crY-st-2p DELTONA, FL. 32725 cRY-St-De
Tme O Dekete mE ' O change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST.21P CITY-S¥-21P
miE O oetets TME D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st.ap CITY-ST-2P
TIMLE O Detate TME O ctage [ Addition
AAVE NAME
STREET ADDAESS STREET ADDRESS
caY-ST-7P CIFY-5T-4#

12. 1 hetsby cerity that the information supplied with this filing does not qualify lor tha examptions contained in Chapiar 119, Florida Statutas. | lurther certily that the information
indicated on this report or supplemenial raport is true and accurate and thal my signature shall have tha same legal s!lect as il made under cath; that ) am an ollicer or director
ol the corporation or the recelver of Irusiee empowerad to axecuta thia report as required by Chapter 607, Florida Statutes; and that my hame appears in Black 10 o Block 11l
changed, or on an attachmani with en agdress, with al other lika ampowerad

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SINHING OFACER OR DIRECTOR




