2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F96000004864

1. Entity Name

HATFIELD STABLES, INC.

Principal Place of Business » S . Mailing Address

5175 HAMPTON LANE
COLUMBUS OH 43220

5175 HAMPTON LANE
COLUMBUS CH 43220

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90002 010 ***150.00

. . TevntlYy g

R

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
31-1603383 Not Applicable
Zip Country 2P Country 5. Certificate of Stats Desired ~ []  $8-79 Additional
. Fee Required _ . _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name —
??JOF!SELO%EBAI\JI\?BC;_VD UNIT 11-A Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE. Rogistered Agenl signaturs requiredi when ramstating)

DATE

“SigngxTe. typed or printert name of fegnslwmle i appkcadle.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelee 1MLE [} Change [ Addition |
NAME HATFIELD, BUD C NAME
STREET ADDRESS {10649 STATE ROUTE 104 STREET ADDRESS
CITY-5T-2P LOCKBOURNE OH CITY-ST-2IP
TITLE O pelele THLE [ Change [ Addition
NAME HAME
| -|.-STREETADDRESS.] o - —— e - . STREET ADCRESS
CITY-ST-2IP oY -SEzP e . T AT s e e -
TITLE 3 Delete THLE T Change T Addition
NAME NAME -
STREET ADDRESS. STREET ADDRESS
CITY-$T-2I° CTY-ST-2P
TITLE [ pelete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P [iTY-ST-7P
TITLE 7 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R GITY-ST-2IP
TMLE b oL - [ peiete TIILE [J Change  [] Addition
NAME . NAME
STREEY ADDRESS - STREET ADDRESS
CITY-5T1-2P o CIFY-8T-ZIP

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 supplemenital report is true 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 corporation or the receiver orrustee empowered 1o exgoutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

w

changed. or on an attachment,

SIGNATURE:

n address, with all otheylike

C

3 L2 . o\-(

StGNATI.IRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



