;2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P99000011553

1. Entity Name

RUTLAND RACEWAY, INC.

Secretary of State

02-12-2004 90036 046 ***150.00

Principal Place of Business

4997 NORTHWEST S6TH BOULEVARD
LAKE PIANASOFFKEE FL 33538

£

Mailing Address

4997 NORTHWEST 56TH BOULEVARD
LAKE PANASOFFKEE FL_ 33538

v oa-— -

2. Pyncipal Place of Business 3. Mailing Address

l i

1

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3581196 Not Applicable
Zi Zi Count i
P Gountry P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rapistered Agent
Name ' ’

GRAHAM, ROBERT E
4997 NORTHWEST 56TH BOULEVARD
LAKE PANASOFFKEE FL 33538

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

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agenrt, or both, in the State of Fiorida. | am familiar with, and accept

the otiigations of registered agent.

TENATURE

Signature. typed or printed name of regislered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PSTD [ peete TITLE [] change  [] Addition

NAME GRAHAM, ROBERT E NAME

STREET ADDRESS | 4997 NORTHWEST 56TH BOULEVARD ) STREEY ADDRESS

omv-sT-7P | LAKE PANASOFFKEE Fi-33838 _ ———~——""">a_fom-srzr™ |7 < ___ . .

TmE - 5 elte TIMLE T T "[OChange—=ET Auditia

NAME — NAME

STREET ADDRESS STREET ADDRESS

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

e O Detere TILE O Change [T Addition
“HAME = am|ormws e e o P s s CRONAME - —_— e . [ - -

STREET ADDRESS STREET ADDRESS

eIty -57-21P CITY-ST-21P

TITLE [J Crange [ Addition

NAME

STREEY ADDRESS

CITY-ST-21P

THLE [3 Change [ Addition

NAME

STREET ADURESS STREET ADDRESS

CITY-8T1-2IP CITY-§T-20p

THLE O peiete TITE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P A o~ / CITY-ST-21P

12. | hereby certify that the informag
indicated on this report or sy

2orgzr _E. Glprismn

_ [~27-04

qualify for the exempiion stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information

and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

tef this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

32 HE670

Daytime Phone #

|




