2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000057126

1. Entity Name

GREYHOUND RACING CO.

Ptincipal Place of Business . :

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

- M.';iling Address

P.Q. BOX 510
MONTICELLO FL 32345

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 21,2005 08:00 AM

< Secretary of State

I U

M

I

I

|

Sulte, Apt. 4, ofc. - Suite, At #, eic 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FE! Number | Applied Fer
59-3522158 Not Applicable
2 Country Zp Country 5. Cerfificate of Status Desired [ 98-7 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Wame and Addrass of New Registerad Agent

SNELGROVE, MARY E
U.S. 19 NORTH, 3 MILES
MONTICELLO FL 32345

- Namme

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8, The above named entity submits this statement for
the obiigations of registerad agent.

the purpose f changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept.

SIGNATURE

Sigroturs, lyped of pirred nama of registersd agent and Tile If appficakle

NOTE RAagislerad Agent sighatuie faquired when reinslaling) — DATE

" FILE NOW!! FEE IS $150.00 .

SN i R

After May 1, 2005 Feo Will Bo $550.00
Wake Check Payable fo Florida Department of Siate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. "~ OFFICERS AND DIRECTORS 4 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE B B ] Delete e Ol change [T Addition
HAME SNELGROVE, MARY E NAME

STREET ADDRESS | P.O, BOX 810  (MNA} STREFT AGAATSS

oy -§1. 1P MONTICELLO FL 32345 i OTY-ST- 2P

e O petets ~— f e HNOTGZagEass O change D Addtion
NeME NAME B2 LA-B001 1007 150,00

STRFET AODRESS STRLET ADBRESS

CITY S1.7IP CIiY. SI-2P

Thit3 [ Delete THLF CJchange [ Addition |
NAME NAME

STREET ADDIRESS STREET ADDRESS

QY- ST- 2P CITY-§T1-71P

e i - 1 Detets e [ Change [ Addition
NAME NAME

STREET ADDRESS . W STREET ADDRESS

CITY-ST. 2P CITY-S1-2P

e "1 Delate e CIchange [ Addition
NAME NAME

STRLLT ADDRESS STREET ADDAES3

CITY-57-2P eny-s7-2IP

TiTLE Cloelete me o CJChange £ Addiion
NAME NAME

STREET AQDRESS STREET ADDRESS

¢y SToap CIvY. SE- 2P

12. 1 hereby cenjmthat the information: supplied with this fling does not qUaliy for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the Infarmation
I

indicated on this report of supplemental rep
of the corporation or the recefver ar frus
changed, or on an attachmeng with an

SIGNATURE:

Mary Snelgrove

is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
powered to exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
38, with all other ke empowered,

02/18/05 850-997-4111

BGNATURE AND TYPED Sl PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Deats Dagtime Phone §




