2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jes182 Feb 16, 2004 08:00 AM
1. Entry Name Secretary of State
SYLVESTER STABLES, INC.
Principa! Place of Business Maiiing Address
P.0. BOX 656 . POBOX 1066
DELEQN SPRINGS FL. 32130 WILLIAMSTOWN NJ 08094
e i S A 11111 T TR
Suite, Apt. # etc. SUJle, Apr #, elc. ' — MOORE CR2E034 (1 1/03]
City & Stale City & Stale - 4. FEI Number ) T Tappled For
59-2792357 . Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O Efe'zgllﬁrdg;"“”a'
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent N
Name
?gé-\éESBEEO%EEQ%LE%SUE Streel Address (P.O. Box Number isiNot Acceptable)
DEILAND FL 32720
City . . FL Z_ip Code

8. The above -“'amed entity sybmils th}ﬂiatemem for the purpose of changing its registered cffice or registered ageni, or both, in the State of Flonda. § am famitiar with, and accept

the obhga)eo' -r, “sterethanent I\b J
? K4 -
. - O R

SIGNAT )i - _-«/ J—-" AR A Rt . Sk, . & el S _ P
dﬂ'ﬂqlu [—— o - +..d agent and iita ¥ applicacle. ! {NGTE. Regisiared Anent sigratuce reguired when constation) DATE
i - N N
- r . .
; =
FILE NOW!H F'ELJI'S*!FTEO.OE .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contriation. 2 Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN A1 .
THE D [ Delete TILE [IChange 3 Addition
NAME SYLVESTER, SHARON NAVE Uﬂi:{ﬂﬁﬁﬂfi‘i 351
STRECT ADCRESS | 128 S. BROOKS AVENUE - STREET ADDAESS 02/16/04-801B8-018 150.00
EIrY-ST- 21P DELAND FL CITY-ST- 2P o
WL D {7 Delete LT [J Crange lj Additon
RAME SYLVESTER, CHARLES NAME
STREET ADDRESS | 129 S. BROOKS AVENUE STREET ADDRESS
LiTY-sT-2I0 DELAND FL CITY-31-ZF . S
TRE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P § cv-srzp ,
e 3 Cetete TITLE [ Change ]:] Addmun
HAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST- 217 cIry-§T- 7P
me 1 Detete THLE [3 changz [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP N I CiTY-5T-2P o .
HIE [ Detete TITLE [JChange  [] Addition
RALKE HAME
STREET ABDRESS STREET ADDRESS
CIY-ST- 2P ' - omsrze . e

12 | hereby ceriity that the information supphed wnh this ﬁiln
indicated on this repor_gr supplemental repo
of the corporatien optie régeiver or tustee &
changead, or on anattachment will an address

oes not gualify for the exemption stated in Section 1 19.07?3){i). Florida Statutes. [ further cerlify that the information
ccurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
xecule this report as required by Chapter 607, Florida Statutes, and thal my name appears m Biock 10 or Block 11 if
er like empowerad,

r;_ln)’/Lf &//U'F.Sf”/ 5/13/9/

— SIGNATURE AND TYPED OR ﬂl’ib NAMQF SIGNING OFFICER OR DIRECTOR Pale Daylime Ptone #

SIGNATURE:




