2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT {AR)

FILED

DOCUMENT # P98000087695

1. Entity Name

IDLEWILD STABLES, INC.

~ Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business
12773 W. FOREST HILL
STE 1201

WELLINGTON FL 33414

Mailing Address
12773 W. FOREST HILL

STE 1201
WELLINGTON FL 33414

2. Prncpal Place of Business

3. Mating Aadress

il

I

|

Il

I

Suite, Apt. #, 2t

Sude, Apt. ¥, ete.

MOGRE CRZEQ34 (11/03)
City & Stale City & Stale 4. FEI Numbar T TAppleafor §
65-0717861 Mot Appicabie
2 Countey Ze Country 5. Cerificate of Status Desived O ?g'gfq:}f:émm
6. Name and Address of Current Rgglstered Agent 7. Name and Address of New Registered Agent o
Marng
TQ%FQSWJEBE}EES)T HILL Sreet Address (PO, Box Number is Not Acceptabls}
STE 1201
WELLINGTON FL 33414 )
City FL l 2ip Code

8. The above named entty submits tﬁis. staterneat for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the chigations of registered agant.

SIGNATURE
o Signanra. typas of pomed name of reéguslered agont ard NS ¥ 3pisade

(WOTE, Rogsierad Agent SIgRaied mguired whan tensiating)

ORIE

FILE NOW!! FEE IS $150.00
Adter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing

$5.00 May Ba

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

0. B ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete TILE [l change {3 Additian
NAME GRIMES, JOHN NAME V0000080543

STREET ADDRESS | 12773 W. FOREST HILL STE 1201 STREET ADDRESS 1308/04~-B0112-021 156.10

CiTY -51-7p WELLINGTON FL CiTY-$1-2P

i [ Delete THE ) Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1p ot -g1-ap e
THLE 1 Delete THLE Clchange [ Additlon
HAME MAME

SIRECT ADDAESS STREET ADDRESS

CIRY-S7- 2ip FY-ST- 7P )
THE O oelete HILE [ Change  £_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P GiTY ST TP

THILE ] Delete TIE [ change 13 Additien
e HAME

STAELT ABDRESS STREET ABDRESS

Oy -§T- 1P ) iy -51-10 o
LE 7 Delere TTE [T change  £1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -8-7p ﬂ TF-ST-2 _

12. | hereby certify thafthe irfarn
indicaled on this refgart of 5
af the corparation
changed, or on an aligs

SIGNATURE:

bolied with this filing does not gualify for the exempiion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

al report 1$ true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an afficer or diregtor
istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
address, with ali other ke ampowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

SL1- 793
Rimi S F' 27 .9 Y

Bate Dyviima Fhone %




