FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P284000008229 03-01-2004 90032 029 ***150.00

t. Entity Name

COUNTRYSIDE STABLES LIMITED, INC.

Principal Place of Business Mailing Address
A0804 WHILDEN LANE 40804 WHILDEN LANE 54013272
LEESBURG, FL 34788  US LEESBURG, FL 34788 US
9028 N @S Hewy 307 |q028 M US Hwy 3oy
L ADL # el Suite, Apt. #, elc. !
Suile. Apt. #. elc ulte, Apt. 8. elc 02212008  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FEI Number Appled For -
HyrLp h’e o D FL + !A)H-D weoD Fé 59-3292271 Not Applicable
Zip Country Zip Country - i 38_75 Additional
3 ¢ 785~ 8772 75 EX 72{_ ?772' U< 5. Certificate of Slatus Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b efErm T s EF SRR —MRRSANSSN e e s TSt o s oS wm L MBIMGT2 GRS = = B <
SNOW JOHN R ESQ
407 WEKIVA SPRINGS RD. Street Address (P.Q. Box Number is Nol Acceptable)
SUITE 229
LONGWOOD, FL 32779
City ' FL Zip Code
B. The above named entity submits Lhis statement for Ihe purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accep
the: obligations of registered agent, .
SIGNATURE
Swnalure. typed of pnnled hame of IRGISIEred agent 2ad hie | applcabie, [NQTE: Regesiereg Agent signature requifett when reinsianng) DATE
"FILE NOWI! FEE IS $150.00 8 Flecion Compaian Frand™® $5.00 may B2 o .
After May 1' 2004 Fee will be $550.00 Trust Funr‘j Conlnbutworg.», . L Added o Fees A L T !
10. QFFICERS AND DIRECTORS . 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE v 73 cetete TITLE OJchange [ Addilion
ek PASCARELLA, VINCENT NAME
SIRLLT DDA | 40804 WHILDEN LANE STREET ADDRESS
City-50-21p LEESBURG, FL CIrY-51-21P
FINE DPT O veiere THLE Jchange [ Addiiion
MAME PASCARELLA, JANISE NAME
STREETADDRESS | 40804 WHILDEN LANE STREET ADDRESS
CHFY-ST-2IP LEESBURG, FL CRPY-5T-2P
THLE 7 Detere TINE O change  [] Addition
NAME  __, - - . -z < NAME . . - — . e
STREET ADORESS STREET ADDRESS
CIfy-31- 29 CITY. 57219
g T Delele TIME 3 Change (] Additian
AN NAME
S IREET ADDRESS STREET ADDRESS
CiTy-af - e ) Ciy.s1-218
nne ] 7 elete LT [IcCrange [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS L
CITY-ST-2P- - o+ e e . . R - = ) onysrze . . . LT 1; :.__;_i_._-: i
A T T O oelete N T a ’ [ Change  [1 Addition
[TV A Sl NME TR :
StagETADDAESS | T ¥ - - B STREET ADDRESS - ' ‘
CCITY.ST IR . . . v e e o == CITY-ST-7IP — . . . e et e s -
12, 1 herily wotdy that the inlonnalion supphed wth (his fihng does gt quatily lor Ine exemplion stated in Seclion 119.07(3)i), Flonda Stalutes. t turthér certily tnaf the inlermaton
A ALED On 1S reparl or supplemental re s irye and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or direclor
of the corporation oF Lhe receiver or frusieg/emppwered 10 execule this report as required by Chapler 607, Flori¢ta Statutas: and that my naine appears in Block 10 or Block 11101
channed. or on gn alachment with an address. alh all alher iike empowgred
SIGNATURE: M/ lp . Jans S(df?f/A A -H(p-0 SL
ATURE AND TYPED OR PRINTE! NlME OF SIGNING UYFICER OR DIRECTOR Dare Daylime Prone #




