2004 FOR PROFIT CORPORATION STED
ANNUAL REPORT FILED

DOCUMENT # P02000098318

1. Eniity Name
BLACKHORSE PROPERTY MANAGEMENT, INC.

0L APR 29 PM [: 18

SELH=
TALLANM/
Frncipal Place of Business Mailing Agaress
2695 N. MILITARY TRAIL, STE. 22 2695 N, MILITARY TRAIL, STE. 22
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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IGNATURE
Signaire. iyPed of primes name 51 registerec agem 2no the f appicsbe NOTE, Beqistersd Agent signewre reouires when rengesng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may oo
After May 1, 2004 Feo will be $550.00 Trust Funa Contribution, ([ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND EYRECTORS IN 11
e P { Delee TITLE [CJcrange ] Aoation
NAME ROSE, VICKI A NAME
STREET ADDRESS | 12066 HAMPTON LAKES CIRCLE STREET ADDAESS
CiTY -S1-2iP BOYNTON BEACH, FL 33436 Ty -§1-212
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Rawg POTTS, GARY E NAME Porrs, GAry E.
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