2004 ECR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # F95000004179

1. Entity Name

COMING HOME STABLES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90027 033 ***150.00

SES-QLEAMN-BR 39RF--ECERNDR
ARF-868- APT-902 JEUS 1300
1412 S.OCEAv ¢ 1912, <. OCkan PA
Suite, Apt. #, etc. " Suite, Apt. #, elc. MOORE CR2E024 ({11/03)
1~3A \-3A
City & Siate City & Siate 4. FE! Number Applied For
H Al AN-D ACE F'- rtALL ANDA LE F et 04-2802911 Not Applicatle
Zip Country Zip Country . 33_75 Additional
%a ] OO‘ AL . s . i) 4 0O ‘1 u SA 5, Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TTTRITVO, KATHERINE
10848 NW 26TH ST
SUNRISE FL 33322

Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept

Signature. typed or pinled name of registares agent and title if applicable.

(NOTE: Registereg Agenl signature required when reinstaning}

DATE

* ~ 9. Election Campaign Financing’
Trust Fund Centripution.

$5.00 May Be

Added to Fees

1. ADDITICNS/CHANGES TC.OFFICERS AND DIRECTORS IN 11
TITLE DCPT [ Delete TITE [T Change [ Additian
HAME PETRQ, MICHAEL NAME
STREET ADDRESS |68 EVERGREEN AVE STREET ADDRESS
CIFY-ST-7IF BRAINTREE MA CITY-ST-2IP
TTLE D O Delete TLE [ Change 7 Addition
NAME PETRO, MARY H NAME
STREET ADDRESS | 68 EVERGREEN AVE STREET ADDRESS
CITY-ST-4iP BRAINTREE MA CITY-ST-ZP
TOLE O Delete TILE [ Change [ Addition
NAME NAME | o R e
STREET ADDRESS | - - T T "7 smeeravomess | o
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ delete TIMLE [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
FITLE O pelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-74P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer cr director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all cther like empowered.

\
SIGNATURE: ~ace #/ et mhry H. Perro

HIGNATURE yJD TYPED (R PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR

Date Davime Phone #

513 o+
VT




