2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # Ha6729

1. Entity Name

PINE FOREST SADDLERY, FARM & GAF!DEN, INC.

Principal Place of Eﬁ:{iﬁass

7801 PINE FOREST ROAD
PENSACOLA FL 32526

M;;iling Address

7801 PINE FOREST ROAD
PENSACOLA FL 32526

2. Principal Flace of Business _

3. Mailing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

T

il

N Iy

I

Suite, Apt #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10;04)
City & State T T City & State 4. FEi Number ' Applied For
59-2476305 Naot Applicable
Zi Counby Zi ) i
P ountry ® Country 5. Certificate of Status Desired | $8.75 .t\'ddn!onal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent =
T —_— T T o e N e M B - kol

CROSSLAND, LUCY R.
7801 PINE FOREST RD
PENSACCLA FL 32526

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

City

FL Zip Code

8, The above named entity suBmits this statement for the p

the obligations of gegistered agent.
SIGNATURE %‘M ‘Jé_, MJ—Q

urpose of changing fis registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept

< ’7DA;£L5_J.

Sgnatare, ypad of priybe aama of mgisiaied pgant and il i aopleable

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00

Make Check Payable fo Florida Department of State

INOTE Flogretaad Agent signature ragumed whon ramsatngy

e s

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. D OF'_FTCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

g FD I ) 7 Delete ITIE [ Change [ Addlion
Nt CROSSLAND, LUCY R. NAME HOOB0029%373 n

STRETT ADDRESS | 57085 ESPERANTO DR SHREFT ADDRESS 0471 170580105017 150,60

City-§7. 3P PENSACOLA FL CITY.51 .2

WhE VD T 3 petete s - Tl change [ Addition
HAME HAMILTON, JACQUELYMN W, NANF

SIREET ADDRESS | 7391 PINE FOREST RD STRFeT ADDRESS

Cr-5T-2r [PENSACOLA FL TY-ST-RP

1iLE " - T Delete i [ Change ] Addition
NAME NAME

SYREET ADDRESS SIRECT ADDAESS

CITY-ST-2P .51 7

me - N - O Delete TITLE [TChange  [7] Addition
NAME NAME

STREET ADDRESS STAELF ADDRESS

CITY. ST. 2P CITY-SE- 2P

TULE S T Delete ™ umr ] Change  [J Addition
NAME NAME

STRELT ADDRESS SIRFET ABDRESS

Cily-$1-7iP Y- S1- oF

niLE T ) T Delete me [ change 13 Additin
NAME MAME

STRETT ADDRESS STRFET AUDRESS

iy S1-29 1Y ST-IF

12. | hereby certify that the information suppliad with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cersify that the information

indicatad on this report o supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the recelver or tristoe empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iy{ % M—N(

smun@é AND TYPED OR PRINTED NAME OF stcmNG‘cE\rlcsnoR DIRECTOR [

Lowes K. CQ%S[GUM?/ %7_35'—“#

Daytme Phonw i

g



