ZuUs rUR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P992000025203
1. Entity Name -

TRACKMAN, INC.

Principal Plave of Business ~ __ Mailing Address -
17480 S.E. T12TH AVENUE 17480 5.E. 112TH AVENUE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491

2. Principal Place of Business — b

3. Maifing Address

|

l

ll

i

.. FILED
Feb 01, 2005 08:00 AM
Secretary of State

|

I

[

Suite, Apt. #, eic. - Suite. Apt. #. et " 1st MOORE CR2E034 (10/04}
City & State S City & State 4. FEI Number o Applied For
| _ 59-3568027 Not Aopiicable
Zp Gountry ar Country 5. Certiticate of Status Desirsd [ ?eae-ﬂ"'g Addiiona)
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
) TR S | Name
LOY. -
?ﬁ'?ﬁléOOS,E_AE 1%B|'|E'|YAVENUE Street Address (PO, Box Number is Not Acceptable)
SUMMERFIELD FL 34481
City FL l Zip Code

the obligations of registered agent.

8. The abovae named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — . - ,
Sighatura, typed or priftéd name o reglstéfed agont and tite if apalicabils o M‘T—ag-731§f€d ﬁzg_ams-gwatura raquirad whon remsiating) OATE
— =T R O TR D b e "
FILE NOW!!! FEE ].§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS - 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D T - 1 pstete TTE T [ Change [ Addition
NAME MALLQY, AUDREY NANE
STREET ADDRESS | 17480 S.E. 112TH AVENUE SIRFET AODRLSS UODIIoZ0931 0
ory.§T-2¢ | SUMMERFIELD FL 34491 CrY-ST- 2 12/02/05-80034-004 150,00
TIRLE o S 1 Delele TITLE o - Clchange 2] Adition
NAME NANE
STREET ADDRESS SIREET 4DDRESS
CiY-5T-7P CUY-ST 2P
une i ) 1 Delete ™ RILE Clchange [ Acdition
HAME NAME
STREET AQDRESS STREF} ADDRESS
Ty -§T-29 CIT¢-SI-2p
e Tl Delete e [Jchange [ Addifion
NAME AN
SIREET ADDRESS - STREFT ADDRESS
CHY-ST-2F CIFY-S1- 2P
TITLE - - [ oeiste HT: [CJchange  [] Addition
NAMI . HAME
STREET ADDRESS i STREE? ADDPESS
GIY-51.ap IR RAH
e T T Celete T T Change ] Addition
NAME NAME
STREET ADDRESS SIREEE ADDRESS
GITY-ST-Z1P Y 3T AR

12, | hereby certify that the information supplied with this flling does not aualy for the exemption stated in Section § 18.07(3)(}, Florida Statutes. | further certify that the information
indicated on thjs report or suppiemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corparation or the receiver or rustee empowerad to executs this repart as required by Chapier 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmment with an address, with all other like empowared,

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: QLD PEY [ MALL 2] Q‘M&#fﬁ\ W

/ -
705
,/3’/,/aJ gn:ggpﬂ_&[




