‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Je8413 ecretary of State
1. Entity Name
, 04-12-2004 90321 045 ***150.00
BLACKS' HORSES AND PONIES, INC.
Principal Place of Business Mailing Address
16045 ROCOCO RD : 16045 ROCOCO RD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 5 4 ﬂ 3 1 0 27
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
59-2819719 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gg?q L‘:?gf;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tt R IS I T T T e D S Tl i e ol Name T e D e o o e R e Y o I ST TR, e e o
?OAP(EEAEE'(%:ISEEE\S’E AVENUE Street Address (P.0. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this staterment for the purpose cf changing its registered oftice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and titis i applicable. [NOTE: Registerad Agenl signature requited when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 1 Delete e [change £ Addition
NAME BLACK, DOROTHY L. NAME
STREET ADDRESS | 16045 ROCOCO RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FI. 32309 CHTY-ST-21P
TILE VP {1 Detere TIME [C] Change {1 Addition
NAME BLACK, TRAMMEL J HAME
STREET ADDRESS | 168045 ROCOCO RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32309 CITY-§T-2IP
TITLE MD lj Delete TITLE [3 change [ Addition
NME T CBILEINGSLEY, TRACIB = T = ¢ TS g cNAME T T 0T ST T T T e e e g T
STREET ADBRESS | 16041 ROCOCO RD STREET ADDRESS
CIvY-57-21P TALLAHASSEE FL 32309 ) CITY-ST-2IP
THLE [ Delete TILE [ Crange ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-219
TME B O oelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P I CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an adgdress, with all other iike empowered.

Ya£A
SIGNATURE: /. 44&%,

(5
SIGNATURN AND TVPED Oﬂ PRINTED NAME OF SIGMNG OFﬂCEF OR DIHECTOFI

Se. 4/ G93-22 /2

Date Daytme Phone #




