2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P86000079679

1. Entity Name

FLORIDA EQUINE PUBLICATIONS, INC.

04-01-2004 90022 046 ***150.00

Principal Place of Business

801 SW 60TH AVE
OCALA, FL 34474-1827

Mailing Adcress

801 SW 60TH AVE
OCALA, FL 34474-9516

94040859

2. Principal Place of Business

3. Mailing Address

AU RTTROA AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03252004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apptied For
59-3406060 Net Applicable
. - C "
Zig, Couniry Zw ountry 5. Certificate of Status Desired d $8.75 Additional
- [ = o..FeeRequired . . .. { . _ _
~§ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANCOCK, RICHARD E
801 SW 60TH AVE
OCALA, FL 34474-9516

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

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed or rinied nama af registered agent and title if applicable,

(MOTE: Registersd Agent signalure requirad when reinstating} DATE

FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE TD ] Detete TLE Cchange 3 Addition
NAME EISAMAN, BARRY W NAME
STREET ADDRESS | 15749 WEST HIGHWAY 316 STREET ADDRESS
CUTY-57-ZIP WILLISTON, FL 32696 Ciy-&7-20P
e vPD X Detele e VP/D O Ghange [ Adehion
NAME PLUMLEY, HAROLD NAME Donald R Dizney
STREET ADDRESS | 9453 NW HWY 27 STREET ADDRESS 603 Main Street
CITY-5T-2P OCALA, FL 34482 CiTY-ST-2%p N
Windex
TITLE SEC 3 Delete TITLE [ Change [ Addilion
NAME DIMARE, SHEILA NAME
STREET ADDRESS | 2205 NW 110TH AVE STREET ADDRESS
CIrY-ST-2IP OCALA, FL. 34482 CITY-ST-21P
TITLE D T Detele TINLE Cicrange {7 Addilion
NAME MILLER, LEVERETT S NAME
STEET ADDRESS | T-SQUARE FARM P.O. BOX 800 STREET ADDRESS
CITY - ST-ZIP FAIRFIELD, FL 32634 CITY-ST-2IP
TTLE PD [] Detete TIMLE {7 Change [ Addilion
NAME O'FARRELL, J MICHAEL NAME
STREET ADDRESS | QCALA STUD FARM POBOX 818 STREET ADDRESS
CITY-ST- 2P QCALA, FL. 34478 CITY-S1-21P
TILE 03 Degete ILE [dChange [ Addition
NAME NAME.
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does
indicaiad on this report or supplermental report is true and accura
of the corporalion or the recas
changed, or on an atlachgrient with an address, wi

SIGNATURE:

r or trustes empowered (o execute

not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
th afl othar like empowered.

A

T SiGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Davtima Fhone §




