2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000003592

1. Entity Name

THE BLUE ARABIAN HORSE CATALQG, INC.

Principal Place of Business

2621 WEST HWY 318
CITRA FL 32113

Maifing Address

2621 WEST HWY 318

CITRA FL 32113

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90131 002 ***150.00

INAEAEM MO i

ARMANNO, LORETTA
2621 W. HWY 318
CITRA FL 32113

-

Suite, Apt. 4, etc, 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
03-0456510 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ;| 38‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ot T N o Name - i

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

City

Zip Code

FL |

the cbligations of registered agent. ~

SIGNATURE

8. 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 famifiar with, and accept

‘Sgnature, typed or pinted name o regrstered agoni &nd uile It appkcable

{NOTE Hegsterad Agent signaturs requirad when rainsialing)

CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Adde_zc_! o Fees

QOFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie ] : O Delete LE [Ychange [ Addition
NAME ARMANNO, LORETTA . NAMF
STREET ADDRESS | 2621 W HWY 318 * STREET ADDRESS
Ty -ST-2IP CITRA FL 32113 CHY-S1-2IP
TILE \' O Dalete TITLE [ change [ Adition
NAME LLEWELLYN QTT, JANE NAME
SIREET ADDRESS {P.O. BOX 1950 STREFT ADDRESS
GiTY-ST-2IP TAPPAHANNQCK VA 22560 CHFY-ST-21P
Tt D B2 Delels TLE Ochangs [ Addition
NAME -~ —| HUFFMAN, BECKY - - - SMAME- = e e — — ——— — -—
STREET ADGAESS | 9340 SUMMIT COURT WEST 'R STREET ADDRESS
CIIY-ST-2p CLEBURN TX 76031 CHTY-ST-2IP
nits D B¢ Delete TITLE [ change [ Addition
NAME BOOTH, EDIE NAME
STREET ADDRESS |P.O. BOX 224 v s I STREET ADDRESS
CITY-ST-2IP CANTON TX 75103 CiTY-ST-2IP
TITLE D B Delete TiLE O charge [ Addition
NAME OELLERICH, LEE A
STREET appRess | P.O. BOX 1435 STREET ADDRESS
oiv-stzr |OLIVER, BC VOH 170 CANADA oY -ST- 2P
THLE D O Delete WLE [CFchange [ Addition
NAME WENZELL, DIANE GREEN NAME
streer popess |P-O. BOX 217 STREET ADDRESS
CITY-ST-2IF RAYWQOQCD TX 77582 CITY-ST-2IP

of the corpaoration or the rec,
changed, or on an attach

SIGNATURE:

with an address, W

Il other like empowered.

(lﬂﬁa‘?ﬁ-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
r or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ahus wa) 3/3,/0(“ 52 69 /5€7

|

/RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytrna Phone #

r




