2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 18, 2005 08:00 AM

K :
DOCUMENT # Jeg182 S
1. Entity Name | Secretary of State
SYLVESTER STABLES, iNC.
Principal Place of Business ‘ ’ Mailing Address ) i
P.C, BOX PO BOX 1066
DELEON SPRINGS FL 22130 ) WILLIAMSTOWN NJ 08094
Sulie, Apt #, efc T Suite, Apt. #, elc - 15t MOORE CH2E034 (10/04)
City & State o City & State 4, FE: Number Applied For
59"2792357 Not Apphcab[a
i Gountry ap County 5. Cerificate of Status Desired O 58'75 Additional
Fee Raquired
6. Mame and Adc_!re;sg of Currant Registered Agant B 7. Name ang Address of New Registered Agent )

MName
?gé' \éE%g(E)% }((:gl QGE%SUE Srest Address (P.O. Box Number is Not Accentable)
DELAND FL 32720

City FL' | Tip Code

8. The above named entity submits this statement for the puipose of changing its registered oﬂ‘ ce of regisiersd agent, or bath, T the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — —— : . s - =
Signature, tyeed of prinica nema ol regrstered agant and te f appficable = [NCTE Regstersd Ageer sigrature refuited when reirsialing) CATE
b R ¥ Lo - —_—
Aﬁef%*lgy'%lo:&;!s ﬁf;i‘,{f“ﬁ; 2(;5029 " s, $Iection Campaign Financing $5.00 maye-

! rust Fund Contribution, [  Addedto Fees
iake Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE D J Delete ‘F ail3 T [Ichange T [ ada
HAME SYLVESTER, SHARON WANE
STREET ADLRESS | 129 S. BROOKS AVENUE STREET ADDRESS
Ciiy-SI-Zip DELAND FL ) nYST e
e D ’ O peiete wTiE T O3 Change [ At
HAME SYLVESTER, CHARLES NaME Uoonoa3iz11s
STREET ADDRESS | 128 S. BROOKS AVENUE SIRFETADDRESS 04/18/05-80074-007 150.00
arv-si-zie  |DELAND FL ) Cait S1-1P .
e T Delete e ' “Tlchnge [ A
NAME NAME
STREET ADGRESS ST T T T e e g R RORREES | T e T s e - IR
CITY-ST-¢1P CHY-SI- 2P
T T ' 7 Deete e - Dicnange [ s
NAKAE NAME
SIRELT ATIDRESS STAREET ABDRISS
CiFY-51-2P CITY-ST- 217
Mite ) 3 Deiste T ) ’ [ Change  [Ja="
NAME r NAME
SIREET ANDRESS STREET ABDRESS
QY- St 2P CHY ST 71P
HILE O ogere ~ § wwee [Jchange [ 4
NAME MAME
STREFT ADMRESS STREET ADDRESS
Ciy-51- P QITY-Si-2IP

12. | hereby certfy that the information suppiied with thie 3 does not qualify for the exempiion stated in Section 113 07{2D), Florida Statutes. | further certify that the |n7f0:lld.u;|
indicated on this repart or suppiemental re tis trugand accurate and that my signature shall have the same legal elffect as if made undsr calh; that 1 am an officer of diisch
of the corporauon or th ver of trus*.e pcw ed 0 executs this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11

changed, or on an j th an add) s W all other like empowered.,
% j r@ C?-mﬁidg ghtf'{/’ ¢/M-A-S_

SIGNATUR G _ _
SIGHATURE AND TYPFﬁ o P)NTED NAME DF SIGNING OF FICER OF BIRECTOR Z Date Daytene Fhore 4
T




