2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J71508

1. Entity Name

J.W. BOARDING & TRAINING STABLES, iNC.

Jan 29, 2005 08:00 AM
Secretary of State

Principat Place of Business
9997 103RD ST

Mailing Address
9957 103RD ST

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
.
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘{04)
City & State City & State T e e T TApplisd For_
. . . 59-2803249 . . Not Applicak!:
Zp Country Zip Country 8. Certificate of Status Desited, (| §8°75 Additional
_ . R ee Required ]
6. Name and Address of Cutrent Registered Agent | _ 7. Name and Address of New Registered Agent B
Hame
yéiélfAORéélA'N STREET Street Addressﬁ(P.O. Box. Numbé.r is Not ;.cceptablle)” -
MAYPORT FlL. 32233 ——
o City } . FL Zi;a éede - i

8. The above named entity submits this statement for the purpose of changing its reéiétered office or registered agent, or_bém, in the State of Florida. | am familiar with, and a]:cept
the obligations of registerad agent.

SIGNATURE

Gignatura, tyted o prrted nama of regietered agent and nite £ appiicable

[NOTE Regsterad Agent Signature raguuned whan wirgtating) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

it

70, OFEIGERS AND DIRECTORS . K2 e ADDITIONS/CHANGES TG OFEICERS AND DIRECTORS IN 11
THILE P O Belete I LOR0 %Ug §  [OChange  [Taddition
NeE WIGGENS, JANE HAME 01/23/05-800-3-014 150,00

STREET ADDRESS | 9997 103RD ST STRFET ADDRESS

Clly-Si-7IP JACKSONVILLE FL 32210 ) GITY-ST-JIF ) ) .
niLE O Delete HiLE [ Changs  [] Addition
WAME NAME

SIREES ADDRESS SIREE] ADDRESS

CIy-§1- 1P Ity 51-7P o
Nk [ Detete neE 7 Change dditon
NAME HAME

STPEL] AGURESS STRLET APDRESS

CITY. 5. 7P B CITY-ST.2P ) o
e 7 petete iLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREEF ADDRESS

CIIY-ST- 2P £ty -51-2¢ _ ) o
HITLE [ etete utLe Cochenge T Additicn
NAME NAME

STRFET ADDRESS STRFFTADDAESS

oy -s1- 2P CITY-51-2P e
IE: O pelste NILE [(dchange (T Acdillon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciry-S1- 2P h Cre-51- 2 i

12, | hereby cerﬁm that the informaton supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florica Statutes, | further certify that the information
indicated on this report ar supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Trustes empowered lo execuls this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empaowered

SIGNATURE: Q.%m, #é/m [ Tane H- d.dx'}s-ai e/vs,l !~§L«”’f~’5 qo4

{7 SIGNATURE NG TYFED OR PRISTLL T AAE OF SIGHING OFFICER O DIRECTOR alo

199 1649

Tiayteng Fhona &



