2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOTURIENT # P98000057126

1. Entity Name

GREYHOUND RACING CO.

Principal Place of Business

U.S. 19 NORTH, 3 MILES
MONTICELLO FL 32345

Mailing Address

P.C. BOX 510
MONTICELLO FL. 32345

2. Prncipal Place of Business 3. Mailing Address

Sule, Apt. # ete Suwte. Apt #, etc

FILED
Feb 20, 2004 08:00 AM
Secretary of State

l

N

I

N

MOORE " CR2E034 (11/03) _

City & State City & State 4. FEi Number - = Applied For
59-3522158 Not Applicaie

2p Country p Gourtry 5. Certficate of Status Degired O $8.75 Addiional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name - -
SNELGROVE, MARY E p—

U.S. 18 NORTH, 3 MILES
MONTICELLO FL 32345

Street Addrass {P.0. Box Number is Not Acceplable)

City

FL

I Zip Code

i

8. The above named entity subrmits this statsment for the purpose of changing its registered office or registered agent, o both, in lhe State of Horida, | am familiar with, and acc

the obligations of registered agent.

SIGNATURE

o

et ”

Signatusa, yped of prned nama of reqistered agont and e | applcapin

{NOTE Ruogisterea Agenl signalure required whers reinstating)

s

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Checl Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Clection Campalgn Financing
Trust Fund Contribution

10. DFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS N 11
e P O Deiste TITLE e Ol Change [ Addition
NAME SNELGROVE, MARY E HANE LIs ”3L“;”;{7%F_:ﬁ:’n o
1 =1
STREETADDRESS [ P.O. BOX 510 (NA) STREET ADDRESS 02 2304 -30029~-00 150.100
CiTY-ST-ZP MONTICELLO FL 32345 CiTY-51- 2P
me 1 Delete it - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-S1-ZIF
TTLE 3 gelele TILE S O Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITV-8T-21P
TITLE [ téiete TIFLE ) - I Change [ 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IF CHY-ST-7iP
i 3 Delete fINE o I Change  [J Additon
NAME 3 name
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e LT Qelee L [ ohange [} Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CHY-ST.2P CiTY ST 2tP

12. | hereby certsf?: that the information supptied with this il g does ot qualify for the exemplion stated in Section 119.07(3)(), Florida’ Slaiules 1 further certify that the informaton ~
It

indicated on this report of supplemental report is frue an

accurale and that my signature shall have the same legal effect as if made under oath, that | am an ofiger ar direclor

of the corporaton ar the recever or trustee empowerggric Gxecute this report as required oy Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block (1

changed, or on an attachment with an addpghs, with g othy

SIGNATURE:

like empowered

Al  Mary E. Snelgove

02/19/Q{§ (850) 997-4111

R PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Dayire Phong »



