2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Has720 Mar 12, 2004 08:00 AM
1. Entty Narme L. Secretary of State
PINE FOREST SADDLERY, FARM & GARDEN, INC.
Principal Place of Business ] T . —Ma'tling Address ‘ )
7801 PINE FOREST ROAD "TT 7 7 7801 PINE FOREST ROAD
PENSACOLA FL 32528 PENSACOLA FL 32526
== RUMAN MR
Suite, Apt. # atc o Suite, Apt #. etc MOOHRE CR2ZE034 (11/03)
Ty & Slate 1 Cuy & Siate — 4 FEINumoer j ) Applied For
—— A 59-2476305 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired [} gi.’ﬁf;jqﬁ;ﬂonal
6. Name and Add(sg;é zrxjiicu’rren_t_-lfl‘egi;,tgrgd Agent . T T Narh_é and Aqd;é;;;:l Néﬁ_heéis"i_qred Agent I
Name
CROSSLAND, LUCY R, . —
7801 PlNE FOREST RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526 —— = —
City - ”FL ] ZoCome

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer;':tr
the obligations of registered agent.

SIGNATURE - — e o meen s um e L e E
Signature, lyped or pumted name of reqislered agert and title 4 applicakle {NCTE Regisiered Agent signatute retuiced when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
- 9. Fleck ign Financi

Aor iy 1,200 Foowl o $55000 e CoTpr ) o $50 e e
Make Check Payable to Florida Department of State )
10. ~ OFFICERS AND DIREGTORS — 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD [ Delete TITLE Clcharge [ Addition
HAME CROSSLAND, LUCY R. NAME LOOOmmnessye
STREFT ADDRESS | 5705 ESPERANTO DR STREEY ADDRESS QA l2ma-Bniei-0o0r s
CITY-ST-21P PENSACOLA FL GITY.ST- 2P 7
TME VD O oelete i3 [Ichange [ Addition
NAME HAMILTON, JACQUELYN W, RAME
STHEET ADDRESS | 7391 PINE FOREST RD STREET ADDRESS
cmy-s-oF | PENSACOLA FL o ' _J cirvest-ap A
TITLE [ petete THLE [ change [} Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
Iy -SE-21P CITY-$T-2IP _ ]
e [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADVAESS STREET ADDAESS
CITY -ST- 2P B CITY- §7-2IP L
TITLE ] Delete TILE [ Cnange  [3 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P B BT -ST-2P _ o
TIME [ peiete THLE [ change  [J Acditron
NAME NAME :
$TREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07[3)(i). Florida Statulés.  further certify that the information
indicated on this report or supplemental 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 or trustee empowered 1o 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 attachmer} with an address, with, alt other like empowered
= 21 P g D
SIGNATURE: >ieeesf 7\ - F--

[ore Date

NATURE AND TYPED OR Pﬂlm NAME OF SIGNING OFFICER OR DIRECTQOR

Dayume Fhane &




