2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000139811

1. Entity Name
RACE TENTS U.S.A., INC.

Secretary of State

05-02-2005 90500 005 ***150.00

Principal Place of Business

9036 FRED ST
HUDSON, FL 34669

Mailing Address

9036 FRED ST
HUDSON, FL 34669

20053546

2. Principel Place of Business 3. Mailing Adgress

RN SMRCYER TR

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

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
63 ~ D605 & 9 7 Not Applicable
Zip Country ? Country 5. Cortificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PETERSON, MARK
9036 FRED ST
HUDSON, FL 34669

Street Address (P.0. Box Number ig Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lypoed or printed name of regislerad agonl and Lo if applicabloe.

(NOTE Regisiereq Ageni signalure requared when rofnstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ﬁ/ Fa) [3 Delete TILE [ change ] Addition
NAME mary fekerson NAME
strekT A0DRESS | Qo ol St STREET ADDRESS
CITY-$7- 7P Hudson Fu 34,9 CITY-ST-2P
TITE YA /A " [ oelete THLE Ol change L Addition
NAGSE av e C“'ﬁ NAME
ve r /&
steeer anoness | 3¢, 30 Marst (@ B> Ave, Lo STREET ADDRESS
CITY-ST-21P /-/ud,Sﬂﬂ S 306 7 CTY-ST-2P
TILE 5—-7 /ﬂ [ Detete TME O change £ Acdition
HAME D&b‘"ﬂ- R;E%So Y HAME
STREET ADDRESS | Qo v t—-edl Qe STREET ADDRESS
CITY-57.2P Hudcon, Ft. 24l CITY-ST-21P
WILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-37-7P CATY-5T-2P
TILE [ Dpelete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P COY-ST-ZIP
e O pelete TILE [ Change [ Addition
HAME NANE
STREET ADDRESS STREEY ADDRESS
CAFY-ST-2ip CATY-ST- 7P

12. | hereby certify that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered to axccule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

Y- Q5o

changed, or on an attachmant with an address, with alf othe

SIGNATURE: o~ A-

ompaowered.

SIGNATURE ARD TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




