ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # F00000001350

1. Entity Name

IRONHORSE LIMITED INC

Principal Place of Business

PO BOX 399
WAYNESVILLE GA 31566-0329

Mailing Address
PO BOX 399

WAYNESVILLE GA 31566-0399

2. Principal Pl

ace 6f Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90113 036 ***150.00

N

i

LRI

MOCORE CR2E034 (11/03)
. City & Stale City & State 4. FEI Number Applied For
— e N 58‘2046556 Not Applicable
Zp Country & Country E.Egt_ific;tﬁ Statug Desired E}“"*sa 75 Additional -
Fee Reqmred
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVAGE; JOHNE -
2432 SWAN STREET
JACKSONVILLE FL 32204

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligati

SIGNATURE

ons of registered agent.

Signature, typed or printed name of registered ageni and rille ¥ applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
FITLE PCSD 3 Delete THLE [ change  [J Addition
RAME SMITH, GAINES § | NAME
STREET ADDRESS | RR2 HWY B2 EAST STREET ADDRESS
CITY-ST-2IP WAYNESVILLE GA 31566 oTY-S1-21P
TITLE [ Detete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
THLE [ pelete TLE [ cChange [ Addition
NAME NAME
. smssm!;msss. O, - . . & . STREET AODRESS - - e e -
Y- ST-21P CITY-5T-2IP
TITLE O pelete ITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP ) CITY-5T-2P
TITLE [ Delete THLE [3 Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
cTy-ST-2P CITY-ST-2IP
TE [3 eleta me Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

V/Zﬁ’//m% fﬂ/ /7J %200

OFFICER OR DJRECTOR
g

Date Daytime Phone #



