2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 22,2004 8:00 am

DOCUMENT # J41377 Secretary of State
1. oty Name 03-22-2004 90296 008 ***150.00
GEORGE F. SHOLTY STABLES, INC. o '
Principal Place of Business Mailing Address
«H-GETSTREET .~ —T1T3E7SIREET —
POMPANCOBEACHPL 33060
(177 wi 53 Zifedd
bl R I
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
’ 59-2735087 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ gigg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%BIT'E-'AA_'FC’LAJS'HE ‘ELVD Strest Address (P.O. Box Number is Not Acceptable}
POMPANQ BEACH FL 33060
City FL Zip Code

8. The above named entily submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regislered agant and titia if applicable {NOTE. Registared Agent Signature required when reinstating) DATE
" “FILE NOWI!! FEE IS $150.00 - . . .
Crape g . p N S 9. Election Campaign Financin
co = AfterMay 1,2004. Fee will be $550.00 -~ - © Trust Fund C(?ntr?butkon. ’ O f‘?d.g’?ol;gf °
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE [ Change [ Addition
AME SHOLTY, MYRNA NAME
STREET ADDRESS | 3869 CYPRESS WOOB-GOuRF— [ 57 ﬁ”ﬂ ﬂ”v STREET ADDRESS
CiTY-57- 2P L AKEWORTHF— M)(,N’;-,u W% Y5/, CITY-51-2P
TILE 4 [ petete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE 3 oeete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-S5T-2IP CiY-5T-2IP
THLE T petete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§T-ZiP
TIE [3 Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O3 petete TLE {1 cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T- 289

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule 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 with-an acidress, with all other like empowered. fﬁ’?

SIGNATURE: X_ 25t A . Lodes . i 15 zooy  2os Péadf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane &




