2004 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR)

DOCUMENT # Fses42

1. Entity Name

RUTH GIMPEL STABLES, INC.

Principal Place of Business

18920 SUNLAKE BLVD.
1904 E. BUSCH BLYD.
LUTZ FL 33549

Mailing Address

% PATRICK F. SPRAGUE
1904 E. BUSCH BLVD.
TAMPA FL 33612

FILED

Feb 23, 2004 8:00 am

Secretary of State

02-23-2004 90051 010 ***150.00

SPRAGE, PATRICK F.
1904 E. BUSCH BLVD.
TAMPA FL 33612

us

Suite, Apt. #, efc. Suite, Apt. #, etc. MOQRE CR2E03‘4 (11/03)

|

|
City & State City & State 4. FElI Number Applied For

59-2206041 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 3 $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ™~ - - T }ﬁ_ o

Streat Address (P.O. Box Numper is Not Acceptable) ‘ .

City

FL Zip Code

the obligations 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 familiar with, and accept

Signatute. lypead of printed name ol registered agent and tite ¥ applicable.

[NOTE: Ragisiared Agent signature require<t when reinstaing)

DATE‘

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TE PTD (1 Delete TIE [Ichange [ Addition
NAME GIMPEL, RUTH NAME
STREET AZDRESS | 18920 SUN LAKE BLVD. STREET ADDRESS
CITY-ST-21P LUTZ FL 33547 CITY-ST-21P
e S 3 Detete TLE S | X change [T Addition
NaE GIMPEL, STEFFI W. NANE RENWICK  CATHERINE. K.
STREET ADDRESS | 2607 JETTOM AVE. smeeraooress | VOGUA. VALLELY TR,
orrstzP | TAMPA FL 33629 crvst-ze [ TAMNPA, FlL- ZR6\E
TITLE - == - oelee L T R [J.Change.  [] Additian
MME L - NaME s O A
' STREET ADDRESS i STREET ADDRESS )
CITY-ST-2P CITY-ST-2P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TMLE 3 petete JITLE £]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-TIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

-
SIGNATURE: ~uth. . 4

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 118.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ahwley 2Y44q-14 L\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(z

Daﬁlme Phone #




