2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # F94000005072

1. Entity Name
H AND D STABLES Ili, INC.

Secretary of State

03-12-2004 90024 010 ***150.00

Frincipal Place of Business

Mailing Address

[ B R i

/0 COLE, PRIPSTEIN AND ASSOCIATES, INC,
8850 STANFORD BLVD.
COLUMBIA, MD 21045

(/0 COLE, PRIPSTEIN AND ASSOCIATES, INC.
8850 STANFORD BLVD.
COLUMBIA, MD 21045

MR

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE 105
TALLAHASSEE, FL 32301

a

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
52-1807183 . Not Applicabie
Zp Country Zp Country 5. Cenficate of Status Desred (] $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TSI T - . - = — Name—_ — s - - J - [P

Street Address (P.0O. Box Numbaer is Not Acceptable)

City

FLTZip 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

Sigrature, tybed or printed nama of registéred agent and titie if applicabla.

{NOTE: Reglstered Agent signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TMLE PD | ] pelete MmE [1change (7] Addition

NME =, | FINKELSTEIN, DAVID NAME

STREET ADDRESS | 3605 PHILLIPS DR. STREET ADDRESS

CITY-ST-2IP BALTIMORE, MD CITY-ST-2IP

TILE vD ] Delate TILE [J Changs ] Addition

NAME FINKELSTEIN, HARRIET NAME

STREET ADDAESS | 3605 PHILLIPS DR, STREET ADDRESS

cITy-ST-ZIP BALTIMORE, MD CITY-§T-2IF .

e [ Delete THLE [J change [ Addition
e o . ‘ NAME

STREET ADDRESS T T STRETAGIRERS | = = e mmm o a i e e s m e

CITY-ST-2P CITY-ST-2P

TITLE [ nefate TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-20 CiTY-ST-2IP

TITLE 1 pelete TITLE (O change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

TITLE [ pelete TTLE [Tchange [ Addition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CHY-ST-7P - e CHY-ST-2IP - .

SIGNATURE:

alslos

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attatzgnt with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




