2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000078432

1. Entity Name

SPEEDQ, THE SPEEDWAY CLOWN, INC,

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90085 028 ***150.00

Principal Place of Business

650 S.E. 167TH COURT RD.
SILVER SPRINGS FL 34488

Mailing Address

650 S.E. 167TH COURT RD.
SILVER SPRINGS FL 34488

2. Principal Place of Busingss

3. Mailing Address

il

Suite, Apt. #. elc.

Suite, Apt. #, elc.

IThi1

TYLER KENT W.

MOORE CR2E034 (11/03

- t

City & State City & State 4. FEI Number Applied For
65-0453487 Not Applicable

Zi Count i it

P ountry e Country 5. Certificate of Status Desired O $8'75 A_ddstlonal

Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
LRSS o T el JAE T mal el - .l Name e e

i B e e

650 S.E. 167TH COURT RD

Strest Address [P.O. Box Number is Not Acceptable)}

SILVER SPRINGS FL 34488

City

Zip Code

FL

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 aceept
the abligations of registered agent.

Signature. Iyped or printed name of registered agent and titte f appiicable.

(NQTE: Registered Agenl signaiue requirad when reinstating}

DATE

T e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . 1 Delete THLE [JChange [ Addition
NAME TYLER KENT W. NAME
STREET ADDRESS (650 S.E. 169TH CT. RD. STREET ADDRESS
CITY-§7-2P SILVER SPRINGS FL 34488 CITY-ST-21p
e [ pelete TITLE [ Change 1 Adaition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P * CITY-ST-2IP
TMEL . |e— o gme = e e o e [JDetete - THLE —— — o — e - . [[).Change .. [T3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Delete TILE CJchange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP GITY-5T-7IP
TILE {7 Delete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

H-2¢-o%9 252 L5 7/958

AME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




