2004 FOR PROFIT CORPORATION
—==ANNUAL REPORT

FILED

DOCUMENT # PS9000085633

1. Entity Name
THE CHECKERED FLAG HIGHLANDS COUNTY, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Addrass

6510 US 27TH NORTH
SEBRING, FL 33870-1229

Principal Place of Business

6510 US 27TH NORTH
SEBRING, FL 33870-122%

DO NOT WRITE IN THIS SPACE

RV ORI W HECR

01282004 No Chyg-P CR2E034 (10/03)
4. FEI Numbar Apphed Far
65-0857229 Nat Applicable
i ; $8.75 Additional
5. Certtificate of Status Desired W Fes Required

6. Name and Address of Current Registered Agent

DEAN, JOHN C
6510 US 27TH NORTH
SEBRING, FL 33870-1225

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

_John Cbeam

SIGNATURE

Stgnature. typed or printed rame of registered agen and tida if appicakie.

{NOTE. Registered Agent signatuny requirgd when rainstating)

@Lagifbtf

9. £iection Campaign Financing

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contributior.

$5.00 May Be
[  Addedio Faes

10, QFFICERS AND DIRECTORS i

TIE D

NAME DEAN, JOHN C

STREET ADDRESS | 6510 US 27TH NORTH
CiTY-5T-ZP SEBRING, FL 338701229

TITLE SEC

NAME DUNN, SARA

STREET ADORESS | 6510 U.S. 2T N.
CATY-ST-28 SEBRING, FL 33870

HTRE

NAME

STREET ADDRESS
CITY-S7-2P

TnE

NAME

STREET ADDRESS
CITY-ST-2P

ThLE

NAME

STREET ADDRESS
CiTY- ST-21P

TITLE

NAME

STREET ADDBESS
CITY-ST-2P

RRO0O0ESTTS
f e s 04-a0T 19012 158,75

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
report is tree and accurate and that my signature shall have the same iegal effect as if mads under cathy,
r ar frustee emp\@l to exacute this raport as required by Chapter BO7, Florida Statules: and that my name appears In Block 10 or Block 11 if

indicatad on this report or suppleme
of the carporation or the re
changed, or on an attachme:

SIGNATURE:

ith an address, other like empowered.

Livan %Oxaburm

that | am an officer or director

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥

1/2§Z§%{' / Ro )R- (753




