2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # 525949

1. Entity Name
TELE TRACK, INC.

04-27-2005 90307 007 ***150.00

Principal Place of Business

EBRO DOG TRACK

Mailing Address
6558 DOG TRACK RCAD

40068830

EBRO, FL 32437 US EBRO, FL 32437 S
Suits, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
' 59-3044262 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

[ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HESS; RICHARD G.
INT. HWY. 79 & 20
“EBRO, FL 32437

3

4 <

Nama

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

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable (NOTE; Registered Agent slgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Addition
NAME HESS, RICHARD G. RAME
STREETADDRESS | 6558 DOG TRACK ROAD STREET ADDRESS
CITY-S3-2P EBR, FL 32437 CITY-ST1-2IP
mie VD O Detete TMLE O change [ Addition
NAME HESS, BRYAN L. NAME
STREET ADORESS | 4210 GLEN HAVEN LANE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP
TITLE SD 7 Detete M [ Change ] Additicn
NAME HESS, STOCKTON R NAME
STREET ADDRESS | 6512 DOG TRACK ROAD STHEET ADDRESS
CiTY-5T-2Ip EBRO, FL 32437 LITY-5T-2IP
TTLE [ Delete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TITLE [Tl change [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P . CITY-5§-2IP
THLE O Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information sugm
indicatad on this repor or suppleme
of tha corporation or the receiver g
changed, or on an attachment witf

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Forida Statutes. | further certity that the information
eport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
J 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| gther iike empowerad.

Richard

G. Hess £ 50-S35%

GIGMA'.IRE ARD TYPED OR PRINTED NAME OF S1GNNG OFFICER OR DIRECTOR

/2 2fos

Daytme Phone #

i




