2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS3000080756

1. Entity Name
$ALE RACK, INC.

- Apr 20,2004 08:00 AM
Secretary of State

Principat Place of Business

1010 BICHARA BLVD
THE VALLAGES, FL 32159

Mailing Address

372 5 DIXIE AVE

N FRUITLAND PARK, FL 34731 US

DO NOT WRITE IN THIS SPACE

ARSI g

04162004 No Chyg-P CR2E034 (15/03)
4, FEI Number Applied For
59-3212158 Not Applicable
" 5 $8.75 additonal
5. Certificate of Status Dasired 3 Feo Required

5. Name and Address of Current Registered Agent

LAPERLE, JOHN
312 S DIXIE AVE
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or reglistered agent, of both. in the State of Florida. § am familias with. and accept

the obfigations of registerad agent.

SIGNATURE,

Signaturs, typad of prated name af regriared agent and e if applicable, (NOTE, Registered Agon! sighature

requlired when reltstafingy

9. Election Campaign Financing

FILE NOWLI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS .. i

TRE P

HAME LAPERLE, JOMN

STRIEY ADDRESS | 312 § DIXIE AVE

£ATY -5¥- 1P FRINTLAND PARK, FL 3473%

TRLE

HAME

STAEET ADDRESS
Cry-5T-2F

TLE

RAME

STREET ADDRESS
cyy-5T-21p

i

HAME

STREEY ADDRESS
CHY-8T- 2P

THLE

HARE

STREET ADDRESS
CITy-51- 8P

HILE

HAME

STRIEY ADDGRESS
CiTY-ST-219

LO0a00i 21221 o
04/20/04-00041-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certdy that the infarmation supplied with this Biing does not qualily 1or the exefmplion siated in Section 119.07;{3}??}, TFlorida Siatutes. | further certify that the infarmaticn
indicated on this report or supplementat report is frue and accurate and hat my signatusre shaill have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or 8ie reCeiver ar ruslee ampowersd 1o sxgouie this raport as requised by Chapier 80T, Farida Statuitas; and that my narne appaars In Block 10 or Blogk 11§

withg aif other ke emp?wefed
"~ oﬁ@,«_ [Tohn  LaPe

changed, or on an atiach nt:gw an addre
SIGNATURE: Eﬁ"

SJENATURE AND TYPED Qff PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Cayplirne Phore #

elg

40604 35223143007




