FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F97000003929 Secretary of State
01-26-2004 90010 032 ***150.00

1. Entity Name
SERENDIPITY EQUESTRIAN PRODUCTS, LTD., INC.

Principal Flace of Business Mafling Address
5780 HALIFAX AVE PO BOX 61565 TevvvVIDg
UNIT #1 FT MYERS, FL 33906 :

FORT MYERS, FL 33912

= A0 1 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3269702 Not Applicable
2 Country . Zip Country 5. Certificate of Status Desired [ ?:;gg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTER, SUSAN

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

| RT MYERS Fl-33042— St Addeas (P.0-Box Number s Not Accepiabk)
GAUL Thdewodex Tslarmd Civele-
FO\"\- M%m FL‘ 33q(32 City FL Zip Code

8. The above named enlify 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

/2103

SIGNATURE
. typed or printed name of registered agent and tille if applicabis, (NOTE: Ragistarad Agant signature required when rainstaling)
9. Election Campaign Financing $5.00 May Be
FILE ROWIN FEE IS $150.00 an P ay
i After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
L §
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TITLE [Jchange [ Addition
NAME MATTER, SUSAN NAME
STREEY ADDRESS | $4368-METFRO-PIEWY #4104 (03""\ { ;‘;}\%\MW STREET ADDRESS
civ-s7-2F | ET-MYERS-F53800 T, Muu*s TL 229 ey ST-2P
TITE [ veleta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-s1-2P . CITY-$T-2P
TnE ' 1 Delets T Ochae [ Aciiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P
TME _ | e e - Opelets .. J.ms |~ e e - e e =[] Change . ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-SF-2P
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-BP
fIlLE i O Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ° i CITY-5T-3P

12. i heraby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplamental 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 gr trustee empowered to exacute 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 attachm an addrass, with gll ather like empowerad.

SIGNATURE: "AND TYPED OF PRINTED NANE OF BIGNING OFFICEN GF GIRECTOR T Dae Daytime Prone ¢




