2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jega13

1. Entity Name

BLACKS' HORSES AND PONIES, INC.

Principal Place of Business

16045 ROCQCO RD ..
TALLAHASSEE FL 32305 .

ffailing Address

16045 HOCOCO RD

TALLAHASSEE FL

32309

2. Princlpal Place of Business

3. Mailing Address

~ FILED
Apr 21, 2005 08:00 AM
Secretary of State
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Suite, Apt #, elc, ’ Suite, Apt. #, elc 15t MOORE CR2E034 (1 0/04)
City & Stata T City & State 4. FEI Number Applied For
59-2819719 Not Applicable
ap Country e Country 5, Certificate of Status Desired O $8'75 .o:ddilicnal
Fee Required
5, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - R Narne T T o

BAGGETT, FRED W,
101 EAST COLLEGE AVENUE
TALLAHASSEE FL. 32301

Strest Addrass (P O Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity suBmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

Sigralues, i pod of PTG name of regrateres agent aﬁm it apoicakle NOTE Rogrslered Agent sigralurs reguirsd whan mmsialingT * DATE
— D — pa— 4 — e
" .
@ F“I\EE NO:\:)B' I?EE\EISIIsB‘lEOOgDUO ..... 9. Election Campalgn Financing $5.00 may Be
After May 1, 5 ee ill Be $550. L Trust Fund Contribution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10. — T OFFICERS AND DIRECTORS 11. ADDI'T_'IGNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] T Detets e i [T <¢hange [ Addition
NAML BLACK, DOROTHY 1. NAKE '
SIREET ADDRESS | 16045 ROCOCO RD. CIRFET ADDRESS 534?’%?5%%?%% %%iﬁﬂz 1501 G
oiv-st-zP | TALLAHASSEE FL 32308 . CUY-ST- 2P - -
e T lvp T i G [Ichange [ Addition
NAML BLACK, TRAMMEL J NANME
SIRELT ADDRESS | 16045 ROCOCO RD. SIRFE( ADORESS
Ciry-51-2P TALLAHASSEE FL 32309 CITY-5T- /¢
e MD S - O pelete:f ©nf - [Jchange [ Addition
NAME BILLINGSLEY, TRACLB _ A NAMF
SIRTET ADDRESS [ 16041 ROCOCO BD SIKZET ADDRESS
CirY-si-2P TALLAHASSEE FL 32309 } - ¥ oresiar
T T - Clpeste ™~ f e [Jchange ] Addition
NAME L NAME
STREET ADDRESS SIREET ADORESS
ot ST-2P CHY §1-2F
TLE N i T Oefete T [l Change [ AdSifion
NAME NAMI
STRFCT ADDRESS SIREFTADGRESS
Ciy-S1-21P CITY . ST-2IF
1L - - [T pelete T - [ Charge [ Addition
NAME NAME
SIRECT ADDAESS SIRELT ADDRESS
iy SF- 2P CHY ST-2P

12, | hereby certify tfiat the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the inférrr)ation
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

Indicated on this report or supplemental report is
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

rad to execute this repornt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
it all ather like empowered

Trac, B

HASDS  R93-72UD

suzy‘i?uns AND TYPED DR PRINTED NAME GF SIGNING OFFIGER DR DIREGTOR

ﬁ'//n;,—s/g{

Date Daytere Phans 4




