m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g

CORPORATION
ANNUAL REPORT

DOCUMENT # P94000066943 (9)

1. Corpaoration Nareie:

TRACY K. LTD., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

X DIVISION OF CORPORATIONS

F’linci;;a‘ Prace of BL;HIIE:SS o -h-;;;-lmg Address
14751 CANAAN DR. 14791 CANAAN DR.
FORT MYERS FL 33908 FORT MYERS FL 33908

A

a. Da!eblﬁ?ogg?iw or Qualified | 3a. Dat'b%ILfﬁtl?g%n

2. Eringipal Place of Businass B 2a. Maihrﬁ Adldress 4. FE! Number Apphed For
[?‘J L ) e o _____2§]__ R 650520512 Mot Applicable
Suite, Apt 4. el _ Suite, Apt_ #, etc. 5. Cortiicate of Status Desied [ $8.75 Additional
22| S _ 27] Fee Roquired
Oty & Stale | OwyéState 6. Elction Campsign Financing 0 $5.00 May Bo
[231 e 2@] Trust Fund Contribution Added to Fees
2  Country | 2p Country 8. This corporation has liabiity for intangible tax under s 189.032,
24| L 29 [30] Florida Stalutes B Yes [INo
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstored Agent
81{ Name
KIMPEL, JANET 82| Strest Address (P.O. Box Number is Not Acceptable)
14791 CANAAN DR.
FORT MYERS FL 33908 83

B4] Cuy FL Iss[ 2ip Code

|11, ursiant to the provisions of Sections 607 0507 and GO7.1508, Florida Stalutes, tha atove ramed corporation Submits this siatement for 1o purpose of changing ils registered office
or regstered agent, or both, in the Stale of Flonda, Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
fannihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

L S z-“E!LnnJ_(‘j_‘_[.\:ﬂ:{_r_!.r-‘_mmt‘:‘l gl gl e U | oy ‘;.\--;}M.; T NOTE Frpstared ARl Signatur reguired when renstaing: DATE &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 12 o
/T R ) B [ DELETE 110 [ Change  [7 Addition ;‘}"
Ayt KIMPEL, JANET 1.2 NAME 3
STLEH ADDHESS 14781 CANAAN DR. 13 STREET ADIRESS 8

FORT MYERS FL 33908 Cec st 8
. T DMDElFTE 2 1TLE [0 Change [ Addition o
HaME 22 NAME
STHEFT ADEESS 2 3 STREET ADORESS
cwsvar | 24 CITY-8T- 2P
N [ DELETE 31TTE [ Charnge [0 Addition
KANY 32 NAME
STHEEL ADDRZ S 33 SIREET ADDRESS
oy s ae e 34LHTY-SI- 2P
{1 [ bELETE 4 11ILE [] Change  [7] Addition
HER 4.2 HAME
STHIFEANCRLSS 43 STREFT ADDRESS

Gy stoar ) e 4.4CIY-5T-7IP
NIF [C] DELETE 5 1TIME [} Change  [] Addition
MAAF 52 NAME
SIEFE T ARDRESS 53 STREE] ADDRESS
Crhy-st-aw 4 e _ 54CIY-51-2P
L [ DELETE 6 13TLE [ Change ] Addition
ek £.2 NAME
SIKEE] ANDRESS 6 3 STREET ADORESS

| Covsrae e 64 CITY-§7-2IF

4. ¥ do herety cortiy that the informalion suppliod viath {ivs Rling is voluntarly furmished and does not qualify for the exempton stated in Section 119.07(3)K), Flonda Standes. | furher
certify thal the information indicated on this annual report or supplamental annual repor is true and accurate and that my stgnature shall have the same legal effect as if made under
cath: that | am an offices or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Hlock 13 if changad, or on an attachment with an address.,
o - -
L BNTE B ts-asur
Daytmd Phone #

SIGNATURE: /-

SIGNATURE AND TYPED OR PRINTEFAIAME OF SIGRING OFFICER OR DIREETOR



