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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

J18708
DOCUMENT # ecretary of State
HORSE SENSE. INC 04-09-2004 90032 050 ***150.00
Principal Place of Business - Mailing Address
1801 S. FED HWY STE 300 1801 S. FED HWY STE 300
DEE RAY BCH FL 33483 DEL RAY BCH FL 33483
Suite, Apt. #, etc. R Suite, Apt. #, etc. MOOBRE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2814570 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., - - - ~ R b e e Name - .
?gIOE“RgYi’;ESE:RAL HWY Street Address (P.O. Box Number is Not Acceptable)
STE 300 ’
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and 1itie if applicable. {NOTE: Registered Agent signature regured when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HITLE PD [ Delete TITLE [ change [ Addition
NAME CHERRY, ERIC NAME
STREET ADDRESS | 2525 § QCEAN BLVD STREET ACDRESS
CiTY-57-21P HIGHLAND BEACH FL 33487 CITY-ST-21P
mE DS (1 Detete TILE [ change £ Addition
NAME CHERRY, VERONICA NAME
STREET ADDRESS (2525 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME i e mmam e e . e e e BONAME L e - - -
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
THLE O Celele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TRLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TME 3 Delate TLE ’ [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information suppned 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 suppleme goort 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 corporatian or the receiver g empowered to 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 attachment \{ui 53, with all other like empowered.
Cre CL@”‘; %%ﬂ 3-3b-H oA -312-5le)

SIGNATURE: ,
SIGNATURE AN?'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phaone #




