FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90010 013 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000082547

1. Entity Name

ROGERS RACING, INC.

Principal Piace of Business
4138 OLD WINTER GARDEN RD

Mailing Address
4138 OLD WINTER GARDEN RD

ORLANDO FL 32805 ORLANDO FL 32805 54065904
Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CRZEQ34 (4/04)
City & State City & State 4. FEI Number Applied For
59-3276624 Not Applicable
Zi C i i
P ountry ap Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

_ .. -BRADFORD, CARTER A -
600 E COLONIAL DR, 310

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

. City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

Signatura. typed or printad name of registered agem and titla if applicable. {NOTE: Registered Agenl signature requirecd when reinstating) DATE

S$.607.193(2)(b), F.5., allows tor the waiver of the $400.00
late tee. By checking this box, the corporation cerlifies i
did not receive prior notice. Fee to file is $150.00. E

9. Election Campaign Financing

; $5.00 May Be
Trust Fund Conitribution.  []

Added to Fees

CFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Detete TIILE ] Change [ Additien
NAME ROGERS, DAVID S NAME

STREET ADDRESS [ 17553 DEER ISLE CIRCLE STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP |

TmE sD (1 Delete TITLE [TJchange [ Addition
NAME POWELL, CHARLOTTE ‘ NAME

STREET ADDRESS | 12117 ELBERT ST STREET ADDRESS

CITY-ST-2IP CLERMONT FL CITY-ST-2IP *

THLE O vetete TITLE [1cChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

emy-srap - | -—- - - om-stne | T T T

TiTLE [ Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IP

TILE 7 Delete TITLE 1 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dpe
indicatec on this report or supplemeqtal report is true an

of the carporation or the eesiver or
changed, or on an atja i

SIGNATUR

0 TYPED OH

GNATURE AN

stee empowered 14 execute thjs
an address, with ajother like eprpowered.

V7

PRINTD NAME OF SIGNING OFFICER OR DIRECTOR

s not quafify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
Accurate anglthat my signature shall have the same legal effect as it made under oath that { am an officer or director
report as requireda by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

7 JGAY
/ Daf

,54 7291~/ 763

Daytime Phone #




