2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

SGCTTTENT # 538553 Feb 20, 2004 08:00 AM
1. Entity Mame Secretary Of State
WQOD BRIDGE HORSE FARMS, INC.
Principal Flace of Business Ma’tEir:g. Address ] N
7211 MUSHINSK! ROAD 7211 MUSHINSKI ROAD
TAMPA FL 33625 TAMPA FL 33625
T [ —1 [N REIEA
Suite, ApL 7, otc. T T - MOORE CR2EQ34 {11/03)
City & State T ciys s 4. FEI Namber ' Acplied Far
. . . 59-1754315 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?ese"gesq&f;ﬁmaf
8. Name and Address of Current Registered Agent _ - 7. Name and Adﬂl;éss 6f _Ne{l;aegistered Agent
Mams
wé)é‘éfgh%glé ﬁl-ORSE FARM, INC. Street Address (P.0. Bax Namiber is Nal Acceptéble} i —
7211 MUSHINSKI RD, —
TAMPA FL 33625 . . . .
City FL Zip Code

8. The above namad entily submits this statement for the pur@ose of changing #1s registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agant.

SIGNATURE N s o - : e
Sgralurp, typed or printed nama of registered agont 2nd tile if apoicagle {HOTE Rogrsiated Ageat sigosiurg required whan remstating) VDA‘I'E
FILE NOW!! FEE IS $150.00 ‘ .
. : 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribustion. O AddedtoFees

Make Check Payable to Fiorida Depariment of State R

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HTLE M 7 Delete IME [Jchange 3 Additon
NAME THOMAS, GAIL A N UORO00S8336 o

SIREET ADDRESS {7211 MUSHINSK RD $TRELY ADDRESS e/ Me-a0077-019 150,00

Cry-§1. 2P TAMPA FL B ] OITY-5T. 7P

Tms vP i O oeles e [JChange 1 Additten
NAME PRIDGEN, DWIGHT NAME

STREET ADGRESS | B437 N NEBRASKA AVE STREET ADDRESS

cire-sT-7P I TAMPA FL 33604 _} cwvstaze o
TITLE 3 Delete TMLE {JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 1P CIY-SY- 2P N
TILE 7 Deiete TRE O Change 3 Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CIfy-§T- 29 f omestzp _ ) s
THLE 1 Deiete TnE T change [ Addition
NAME HAME

STRFET ADDRESS STREET ADDAESS

CITY-57-2P ) GiTY-8T-21P o
e 1 Deiete TIILE [Jchange 2 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CImY-S1- 7P ity -st-zp

12. thereby cert‘ffg.that the information supplied with: this filing does not qualify for the exemgtion stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,mcnanatrachwdress_wim i pther kke empowered,
SIGNATURE: j e T=/7-04 §13- ¢/ 3345

T

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OF DlRECTOﬁ Date Daytme Phone #




