2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P03000121821 ,
pudindivt ecretary of State
SUNRISE FARMS SPORT HORSES, INC. 04-22-2004 90053 030 **150.00
Principal Place of Business - Mailing Address
277T12NW 46THST. ~ 27712 NW 46TH ST.
NEWBERRY FL 32669 NEWBERRY FL 32669 ) 2 4 05 0 7 2 1
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) )
City & State City & State 4. FE! Number 34 Applied For
Not Applicable
Zp Counry < Country 5. Certificate of Status Desired O gi‘;?q&?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name . - N
g\é%EgngEAngii\th STE. 2 Street Address {P.0. Box Number is Not Acceptable)
STUART FL 34994
- City FL Zip Code

8. The above named entity submits this $talement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. } am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisrered agont and fitie i appicabie. (NQTE: Regrstered Agent signatura requiett when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

3 Dalete TILE 3 Change [ Aadition
NAME KOENNICKE, SHELLEY D NAME
STREET ADDRESS | 27712 NW 46TH ST. STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 - CTY-57-2P
TiTLE vD [ petete TILE [ change [ Addition
NAME DEN NESTE, KAREL V NAME
STREET ADDRESS | 27712 NW 46TH ST, STREET ADDRESS
CiTY-ST-2IP NEWBERRY FL 32669 CIY-ST-219
TITLE [ pelete TTLE [[] Change  [] Addition
MAME _ .. L o . i - - B o NAME _ N . .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-7IP
TILE O Deiete LE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ pelete TITLE ' [ change [ Addition
NAME . ) ) NAME
STREET ADDRESS ; : : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TNLE [ Change £} Addition
NAME NAME
STREET ADDRESS ST : STREET ADDRESS
CITY-ST-2P ’ ' i CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2, £ e Tf0y  354-si7z-gyes—

SIGHATURE AND TYPED OR PRISFED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daynme Priane #




