FILED
2005 FORNNUAL REPORT 10N Apr 08, 2005 8:00 am

DOCUMENT # 695998 ecretary of State

1. Entity Nama
TOM SCOTT QUARTER HORSES, INC. 04-08-2005 50063 021 ***150.00

Principat Place of Business Mailing Address
10424 NORTH C-475 10424 NORTH C-475 A
WILDWOOD, FL 34785 US WILDWOOD, FL 34785 US '
R e gl
B0 poY 2
Suite, Apl. £, elc. Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03)

City & Siate i : 4. FEl Number Applied For
A m /‘Wd 50-1854962 : Mot Apptaanie

Zip Country 6‘2-/44 C‘iu/mgq 5. Cerlificate of Staius Desired O $8.75 A'dditional
2 Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, THOMAS R
40424 NORTH C-475 Strest Addrass (P.O. Box Number is Not Accapiabis)

WILDWOOQD, FL 34785

City FL I Zip Cods

8. The above named entity submiis this siatement for the purpose of changing its registered office or regmtered agerd, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typed or printed name of ragistaced ageni and titte if applicable (NOIE: Regustered Aganl signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.Enancing $5.00 may Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. [l Added to Fees
10, COFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE PDV 1 Detete TIeE P Change [ Addition
HAME SCOTT, TOMR. HAME 5 Co‘f‘i’) \1"}10 maos R,
STREET ADDRESS | 10424 NORTH C475 STREET ADDRESS
CyY-ST-2P WILDWOOD, FL 34785 CL1Y-SI-2P
1ILE 1 Delete TmEe [J crange  [[] Addition
NAME + HAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CiTY-5T-2P
TILE 7 Delete TILE [3Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-SF-ZiP CITY-5F-2F
THLE 7 Deiete TILE 1 Change [ Addition
HAME HAME
STREET ADORESS SIREEF ADDRESS
CIFY-S1-2P CITY-5F-2F
THLE O pelete ITLE O Change {3 Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CITY-§1-2P
e [ pelete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2F / CiTY-S1-2¢

12. | hereby centify that the information supplied wnh thi:
indicated on this repart or supplemental rege
of the corporation or the recaiuenor trust
changed, or on an attachmenkt with an a

SIGNATURE:

g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efand Yccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ad lo §xecute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sonk e ampoare Y-S5 E22BNYS

BERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




