FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Emiity Name

RACERICK, INC.

Principal Place of Business Mailing Address

7832 N SOUTHWOOD CIRCLE 9720 PIEETVD” 50030575
FORT LAUDERDALE, FI. 33328 ~REMBROKEPINESFE—33024— U5 :

832 N. SoAbiomood G
i L #, elc. ite, Apt. #, etc.
Suile, Apt. #, etc Suite, ApL. #, ete 03182005  ChgP CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
P;\ . LAueRbAle . FL 65-0483778 Not Appicabi
Zip Country Zj Counlry < 5. Cerificate of Status Dosired 0O $8.75 Additional
33 2 g U /"’ Fae Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

THORPE, RICKY V

7832 N SOUTHWOOD CIRCLE l Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33328

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, end accept
the obligations of registered agent.

SIGNATURE
Signatre, vped & printed rame of registered agent and litle i applicable. {NOTE: Regisipred AQent signature roauired when einsialing) ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ change  [O] Addition
NAME THORPE, RICKY V' NAME
STREET ADDRESS | 7832 N SOUTHWOOD CIRCLE STREET ADDRESS
CITY-57-ZiP FORT LAUDERDALE, FL 33328 - CiTY-ST-2IP
TTLE 3 oetzte TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-7P ciry-5t-2Ip
THLE O petete ME [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry-stze — Tt - . LR omveste . .
TIE 7 oetete TILE O crange ] Addition |~
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CItY-§1-2p
TITLE O petete TITLE . [Jchange (O Addition
NAME NAME
STREET ADDRESS |- " | STREET ADDRESS
CITY-ST- 7P CHY-5T- 1P
TITLE O] Desete TILE O Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-71P CiTY-§7-21P

12. | hereby certify that the information supeded with this filing does not guaiily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemey pori#s true and acgurate and that my sigrature shall have the same Jegai effect as if made under cath; that | am an officer or director
of the gorporation or the regeiver Of Z cule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 3.2205

NGIGNATURE ARD TYED §R PRIFFTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Draylinie Phane #




