«2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT # P95000012094

1. Entity Name :

ISC RACING SERVICES, INC.

Principal Place of Businass

2155 EXECUTIVE ROAD
WINTER HAVEN FL 33884

-~ Mailing Address

2185 EXECUTIVE ROAD
“WINTER HAVEN FL 23884

FILED
Apr 14,2005 08:00 AM
Secretary of State

Y

L Il

i

Ll

2. Pringipal Place of Busingss ] 3.-Mailing Addrass
Sute, Aot #, atc. A Suite, Apt. ¥, ete 15t MOORE CR2E034 (10/04)
City & Stata o City & Stale 4. FEI Number ) Applied For
' $9-3372411 Not Appliczble
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8-75 Adkftionat
] Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- = = - ~ Name " ~
VANSTEENBURG, MIKE —
2155 EXECUTIVE ROAD Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33884
City FL Fip Code

8. The above named entity submits this statement far the purpese of changing its registerad office of registered agertt, of both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgnaturs, ot or prited name of tagisterad agent Bind tills T epplizabi

SNOTE Begrstarsd Agent sigrelure fequired when mrstaling)

DATE

" FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
[J  AddedioFees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11

i PTD S [T Datele TWE [} Change ] Addition
NaME VANSTEENBURG, MIKE ke CNNNOAn4007

STAREET ADDRESS | 2155 EXECUTIVE ROAD STRET ADRESS 4 TRAR-E0ES-008 (5000

GilY. S1.2IP WINTER HAVEN FL 33884 oy ST &4F

e SD o T} Detete i ' O change [ Addition
KAME VANSTEENBURG, VICKIC NAME

IRIFT ADDRESS | 2156 EXECUTIVE ROAD SIRE1 ADDRESS:

Gy §7-7if WINTER HAVEN FL 33884 ) T -ST-7F

e - O pelets nnf [0 Change [ Addition
NAME NataE

STRTET ADDRESS STRTET ADDRESS

orv-ST. 2 CY.S1- 2P

L ] nelete e [ Change 1] Addition
NAME HANE

STREFT ADDRESS SIRFF [ AGDRFES

CIFy-ST. 2P GriY - SF- 2P

e ) I oetete i [ Change L1 Addition
MAME o

STRLET ADDRESS STREET ACORESS

.S 7F Cte-S1- P

TLE £ Datote e [ change ] Addition
NAME NAME

STRLET ADORESS SIAFF] ADDRESS

CIY-ST-2P Ty 8120

12, | herehy certig_that the information supplied with th¥s flting does not qualify for the exemption stated in Section 119.0703)(), Fiorida Statutes. | further ceriify that the information
i

indicated on

5 repart or supblemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver or trustce empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wuh ali other fike empowered.

SIGNATURE:

T IAE R BT R T e
. Ba

SIGMATURE aND TYPED & PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

?ﬁ? o2&

a ¥ Daytme Phone # -




