ANNUAL REPORT (AR)

DOCUMENT # P96000081721 FILED
1. Entity Na Mar 06, 2004 08:00 AM
THE SHRGI-CARE CENTER FOR HORSES, INC. Secretary of State
Principal Place of Business - ;an_ing Az_idress )
511 E BLOOMINGDALE AVE 511 £ BLOOMINGDALE AVE
BRANDCON FL 33511 BRANDON FL 33511
e PR AR WA
Suite, Apt. #, elc. Suife, Apt # ele. MOORE CR2EQ34 (1 1/03}
City & State City & State 4. FEi Number Appiied For" T
59-3417934 Not Applicable
e Country Zp Counlry 5. Cartificale of Status Ogsired [ §g‘g§q$’?:g§°”ai
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent o
Nams
}S(AﬁNEE 'BT%?&?SGD ALE AVE Gtreet Addrass PO Box ﬁum‘ner T Not Ac{:ep}ablé} . § -
BRANDON FL 33511
City - ) — FL Zip Cods 3

2. The above named entity sLomits this stalement for the purpnse of changing its registered office or ragistered agent. or both, in the State of Florida, | am famsiar with, and accept
the obligations of registered agent.

SIGNATURE . . e - . o .
Sgnatura, typed OF prated name of ragishered agom and e £ apphcable. {NOTE Registered Agenf mpRanie tequeed when renstabing} BATE
FILE NdW!!I FEE IS $150.00 . ) ,
i , Ci Fi
After May 1, 2004 Foo will be $550.00 . ot om0 200 e 8o
Make Check Payabie to Florida Department of State
10. CFFICERS AND DI?EC?ORS l 11 ADDITIONS/ CHANGES TOD QFFICERS AND DIRECTORS IN 1t
s b L1 Delete M . O3 change [ Addition
NAME KANE, RICHARD HAME OO0 Te7R4
STREEY ADORESS (511 E BLOOMINGDALE AVE STREET ADDRESS H2408.,04~-80038-006 150,00
CITY - ST-26 BRANDON FL 33511 - - § cwvestze L
TMLE D [ oelete THE [ change [ Addilion
NAME KUEBELBECK, K LEANN HAME
STREET ADORESS [ 511 E BLOOMINGDALE AVE STREET ADGRESS
ofr-sT-z¢  |BRANDON FL 33511 B ] _f cmv-st-zp . o
E [ Detete e [J Change  [J Acdition
HAME . MAME
SIREET ADDRESS STREFT ABDRESS
STy - ST-2P - TITY-ST- 2P
BIE £ Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- Zip .
TILE [ oelete WIE O Change £ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
TiTY-ST- 7P CiTY -S1-2p
e ] Defete TLE O] Change  [] Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
oY -SE-2P CHY-ST- 2P

12. | heraby cerlily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further ceriify that the informatian
nc:cated on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath. that | am an officer or drector

of the corparation or the receiver or lrustee empowered 10 execute i s regyired by Chapter 607, Fiorida Statutes; and that my name appears in Block §0 or Block 11 if
changed, or on an attachment with an addrass, with alf othey §i Z
L]
‘/z/}'u 74 Q ;ﬁﬁ%
SIGNATURE: ic e gl y 4 /
Date

SIGNATLEE-#ND TYPED OR PAINTED NAME OF SIGNING CFFICER GR DIRECTOR

Daylime Phona »




