2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am

DOCUMENT # F86842

1. Entity Name

Secretary of State

(08-03-2005 90061 002 ***550.00

RUTH GIMPEL STABLES, INC.

Principal Place of Business

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

Meailing Address

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

LRV EVATRETETRT]

L

2. Principal Place of Businass 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 07232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2206041 Mot Applicable
Zip Country p Country §. Cerlificate of Status Desirec 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of Noew Reg ed Agent
Name

SPRAGE, PATRICKF.

1904 E. BUSCH BLVD. Streot Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City

FL | Zip Coda

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla il applicable. (MOTE: Regisierad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

= FILE NOWII FEE IS $550.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD o [ Delte TITLE [Detmge (] Addition

HAME GIMPEL, RUTH NAME

STREET ADDRESS | 18920 SUN LAKE BLVD. STREET ADDRESS

a.stzP | LUTZ, FL 33547 ow-stap | LT, F 33558

e ) (B-etete TimE =S (I Change  [&rdditicn
- TON

naE RENWICK, CATHERINE R v peary 5. 1B “ d fé'; & o da

STREETADORESS | 16642 VALLELY DR smeetaooeess | F/AK Cy P

om-ST2P | TAMPA, FL 33618 av-srze | A ESSA, FL 33556

TME ] Gelete TMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE 2 Deleta TIME [ Change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

oTY-ST.2P onysT.2p

TILE 3 Delete TMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated an this report or supplemental repost is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officar or diractor
of the corporation or the recaiver or trustee empowerad to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block i1 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE%%%M&%




