2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

MEDICINE HORSE, INC.

ANNUAL-REPORT (AR) K
-

N96000004314

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90345 021 ****g1.25

Principal Place of Business

SUNSHINE STABLES
4550 ULMERTON RD

Mailing Address

5027 THIRD AVENUE SOUTH
ST. PETERSBURG FL 33707

CLEARWATER FL 33707

Suite, Apt. #, etc. Suite, Apt. #, etc.
vite, Apt. #, & ute. At #. el MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
. 59-3399111 Not Apglicable
Zi Count Zi o
P ountry © Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and.Address of Current Registered Agert 7. Name and Address of New Registered Agent
- P - Name

DEBERG BENJAMEN G
9075 SEMINOLE BLVD., SUITEC

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

"% SEMINOLE FL 33772

City

FL I Zip Cede

8 The above named entity submits this staternent for the purpose of changing its registered
* the obhgatlons of registered agent.

o et

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or primed nama of registered agent and (il if applicable.

(NOTE: Regisiered Ageni signature required when reinstaling)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OEFICERS AN‘.DV DIRECTORS 11. ADDITIONS/CHANGES TC OFFléERS AND BIRECTORS 1N 10
CPD Se o —
T [ pelste THLE UL%'OJ““[ “ Ghange 1 Addition
NAME CUMMINS, TERRI r Rodacine Donels A ’
streer appress | 9027 THIRD AVE S | sreEoviess 124,70 Qjéq,-_, Rd. S e
crv-sr-ap | ST. PETERSBURG FL o-s-2P WarGe ,FL  3317% .
e T O Deiete L Direcror [ hange ) Additcn
NAVE HENTER, MEL AAME Donno. Eba.mtti'
strEzT Aopress | 4198 COQUINA DR S.E. st oomess | B, QS AVE
crv-sr-2p | ST. PETERSBURG FL o520 QL Dole rshbic ., CL 23396
TILE D Delete THLE ireetor D Change  [Wacdition
“NAME T T | TERHAR, LOIS - - e *--m— ~ - e — —|Dprevdaek— - Le E
STageT AboRess | 1959 LEVINE LANE st aovmess | SHT) Sandy Hoo
omv-st-zp |CLEARWATER FL emv-stze | St Petershu rq VL 33 Yol
TILE D 'ﬂ[}emﬂ TITLE D}f‘ ector O change DY Addition
N LISTER, LISA e u-\urlt’; E';uS er
steeeT aooress 6262 142ND AVE., #102 SIREET ADDRESS g Casifla Woy do.
orv-s-zp  |CLEARWATER FL 33780 CITY-S¥- 2P Peij bu q, EL 33 1)
D —
TIMLE MUSGRAVE, JERRY gueme TITLE [ Change [ Acdition
NAME ERTON FD ' NAME
sTheET apmaiss | 1000 ULM STREET ADDRESS
omv.srzp  |CHEARWATERFL CTY-ST-2P
5 —
T i ch At
. HALSEY, PAULA | X oeiee o 0 Crange. [ Addiion
stheeT apoaess | | 9392 WESTM'NSTEH!'\VE STREET ADDRESS
omv.sr.zp  |CLEARWATER FL 33780 CITY-T-2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmepiwith an address, with ail other like empowered.

SIGNATURE: e cecers

7077-592- 01497

24 4-04 727-303- 5%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cate Caylime Phona #



