FILED
2006 FOR PROFIT CORPORATION ~ Apr 20,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000098318 ecretary of State
4. Entity Name 90 EETY
BLACKHORSE PROPERTY MANAGEMENT, INC. 04-20-2006 90209 040 771 50.00
Principal Place of Businass Mailing Address
1391 N. KILLIAN CRIVE 1391 N. KILLIAN DRIVE quuve~~-
SUITE # B-1 SUITE # 81
LAKE PARK, FL 33403 LAKE PARK, FL 33403 :
e s g VAR ROR TSN
Suile, Apt. #, atc. Suﬁeir;«pt #, atc. 04172006 Chg-P CRE034 ( 11/05)
City & State City & State 4. FE| Number Applied For
04-3714431 Not Applicable
e Couriry Zp Country 5. Certilicate of Status Desired [ fg;esq Addonal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agant

ARy E. torrs
Strle%Ag‘!re(ss(P.o. ?N/u%pﬁryygtg:u&mablib (- 6 O 7;5 B' /

MIAKE [ARK FL [ "% .43

pnging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

4170

the obligations of reg':s.;aqia%
SIGNATURE

Simu,mo?ﬂirm?ﬁdmhmmmmaw, _{NOTE: Registerad Agent signature raquired whan reinstafing)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ,B@m e [l Change [ Addision
NAME ROSE, VICKI A NAME
STREET ADDRESS | 1397 N. KILLIAN DRIVE, SUITE # B-1 STREEY ADDRESS
ory-si-zP | LAKE PARK, FL 33403 CrTY-ST-2
TME vP 1 Deste e PRES ibenT Q:nange ] Addiion
NAME POTTS, GARY E NAME Porrs &4 Ly £ .
STREET ADDRESS | 4391 N. KILLIAN DRIVE, SUITE # B-1 smeetaonress | 1841 AL R llinn DRive ¥Suie 8-
ury-sT-2P | LAKE PARK, FL 33403 evsiir | LAK e PaRw, KL 33403
TmE O pelete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TnE 3 pelate TILE O change 3 Addition
NAME NAME - -
STREET ADDRESS STREEY ADDRESS
Ciry-87-219 CIiY-ST-21P
TME £ Detete TNE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ petete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIF CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Stattes. | turther certify that the information
indicatad an this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiea empowerad 10 oxec is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all othek
SIGNATURE: il // 74 6 strs5yz- 2228
/ey Daytime Phono £




