FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P99000018430 I 02-05-2004 90013 022 ***150.00

1. Entity Name
TERAKC DOWNS, INC.

Principal Place of BU§iness Mailing Address - 3 qu 1 “ Z ( 6
345 MERRIE OAKS RD ' 345 MERRIE QAKS RD :
WINTER PARK, FL 32792 ‘ WINTER PARK, FL 32792

2. Principal Place of Businass 3. Mailing Address ' H"“l“ HI ‘I“I mH m“ ||’H “m II||| ||I||||”| ||||H“” “Vl” H ‘II‘

1922 weedcresd Deive| 1920 Woeclevred Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CRZE034 {10/03)

= 3 7 3

City & State . City & State ] _ 4, FE| Number Applied For
Weinte, Pack, Fo Winter Park, Fe 59-3560717 Not Applcable

Zip Country Zip ’ Country ” . $8.75 additional
3 77 9 & A 5 22 Y, C? A } 5. Certificate of Status Desired a Fee Required

) ‘6. NMame and-Address of Current Registered Agent~ st === - = -7—Hame and Address of Hew Reglstered Agent —
Name . :

PHILLIPS, R. PATRICK"

200 N THORNTON AVE ‘ Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signature. typed o printed name of registered agent and title it applicable. {NOTE: Registerec Agent signature required when reinstating} DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
£ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 {1 pelete TITLE [DChange [ Addition
NAME PHILLIPS, LINDSEY S . NAME f .
STREET ADDRESS | 345 MERRIE QAKS RD sieETabbREss | R 2 &2 We ol coes? Drive ¥ 3
civ-s1-ZF | WINTER PARK, FL 32792 S ® | inTer Pavk, Fr 32 292
THLE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-ST-2IP
TITLE 7 Cloeete - TILE [ change [ Addition
NamET T e T T o o -TT T T RN T T v T Tt T T T
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-7IP - o CIrY-§1-21P
me J X O velete TE : [ change 3 Adatition
NAME ' . NAME
STREET ADDRESS . .- STREET ADDRESS
CITY-$7-2P . ' CITy-Sr-21p

12. } hereby certify that the Information supplied with this filing does not qualify tor the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o :' this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other IikKebpnpowered.

S‘GNATUF*E%;@‘%F@,%,Q;:M%W bindor S Dhllp [y op L35 rteo

7



