2004 FOR PROFIT CORPORATION

DOCUMENT # 263152

1 Entity Name

PINE GROVE STABLES, INC

ANNUAL REPORT (AR)

Principal Place of Business

6300 ARBOR LAKES ROAD
WEST PALM BEACH FL 33413

Maiiing Address

65900 ARBOR LAKES ROAD
WEST PALM BEACH FL 33413

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90334 030 ***150.00

cauirifl

NI

|

L

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appilied For
59-1031819 Not Applicatle
Zp Gouniry e Country 5. Certificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;"‘%"“‘m"—\" e e e T e ey it bim o oo D ey = i ey e} Name.——-a_—, - e et Smme e e e iz
SCOWDEN, KRISTIN n - S
6900 ARBOR LAKES ROAD Street Add?“BSS {P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signalure. typed of printed name of registered agent and titla d appiicable

(NOTE: Registered Agent :ignature required when reinslating)

DATE

R

9. Election Campaign Financing

$5.00 May Be

Trust Funa Contribution.

Added fo Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P 1 Detete TE [ Change [ Addition

NAME HUGHES, THOMAS E NAME

STREET ADDRESS 6999 ARBOR LAKES ROAD STREET ADDRESS

CITY-$7-2IF WEST PALM BEACH FL 33413 CTY-ST-7iP

ME VP “‘%3 [ Delets TLE [ Change  [J Acdition

NAME SCOWDEN, KRISTIN NAME

STREET ADDRESS (6300 ARBOR LAKES RD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33413 CIY-ST-ZP

TITLE O] elete TLE [JChange [ Addition
aWE-.‘._-.utr":-.- - o — . e —— NAME b e [P S — _—— T e e T e s WM e e m——

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2IP

TITLE 3 peiete THLE [ change [ Addition

NAME 7, NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP* CITY-ST-ZP

e (J petete THE (1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TME [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ITy-ST-71P CITY-ST-ZiP

SIGNATURE:

AND TYPED OR PRINTED'NAME ?ﬁ«; OFFICER OR DIRECTOR

\

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an cfficer or director
of the carporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wilh an address, with all other like egfpowered.

{/gé/ SYU S Set s

Daytime Phona #




