2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P03000037244 ecretary of State

. Ei
1. Entiy Name 04-02-2004 90027 045 ***1 50,00

EQUINE SUPPLY DEPOT, INC. -
Principal Piace of Business Mailing Address
5540 W HWY 329 5540 W HWY 329 viavNUUUY
REDDICK FL 32686 REDDICK FL 32686

(4404 N Guinesville B BB Bou 19

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

CR& State City & Ztale 4, FE Number Applied Far

DD[CK FL jcgbgb U)é// /C[— _]_D 08&7 795{, Not Applicable
Coumiry | Zp County . ” : $8.75 additional
3’4 2 8[ 0N /; 3: 5 3 maf/m 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HICKS, DANIEL

421 S PINE AVE Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34474

City FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bnth in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of pnintad name of regisiered agent and litis 1 apphcable, (NOTE: Regisiared Agent signaluré requrred when reinstating)
9. Election Campaign Fmancnng‘ £ $5.00 May Be
. Trust Fund Contribution. | Added to Fees

10. OF(FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Defete TMLE ’ [ Change ] Addition

NAME BALDWIN, MORRIS NAME

STREET ADDRESS | 5540 W HWY 329 STREET ADDRESS

CITY-5T-2P REDDICK FL 32686 CITY-§T-2IP

e VD O et e [ Change [ Addition

NAME MIDDLETON, RONNIE NAME

STREET ADDRESS | 5540 W HWY 329 STREET ADDRESS

CITY-ST1-21P REDDICK FL 32686 CITY-ST-2IP

TILE sD O pelete TITLE [ Change  [_] Addition

NAME .|BALDWIN, CARLA i ) _ B o - e o .
" STREET ADDRESS | 5540 W HWY 329 ] STREET ADDRESS

CITY-5T-21P REDDICK FL 32686 Cry-ST-2P

TME D 0 oeletn it {7 Change [T Addition

NAME MIDDLETON, DONNA , NAME

STREET ADDKESS | 5540 W HWY 329 STREET ADDRESS

CITY-$T-ZIP REDDICK FL 32686 CITY-ST-ZIP

MLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TIMLE - .- [ pelet TILE [ change [ Addition

NAME . NAME

STREET ADDRESS |- - B Ve e - e - ~ B STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certifz that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Ly Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrpent with an address, with all ather like empowsred.

SIGNATURE:

A Y= £y "l W5 3 Yo A ] A X N -
SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFIJER OR DIRECTOR Daytime Phane #




