2004 FOR PROFIT CORPORATION

——> ANNUAL REPORT (AR) FILED

DOCUMENT # J81775 Feb 11, 2004 08:00 AM
1. Eniiy Name Secretary of State
STAR RACING STABLES, INC.
Principal Place of Business .. Mailing Address
2151 N.E. COACHMAN ROAD 2151 N.E. COACHMAN ROAD
CLEARWATER FL 34825 CLEARWATER FL 34625
s i N R
Suite, Apl. #, etc, T ) Sutte. Apt. # etc ] ] MOORE CRIEQ34 (1 1;03} '
City & State — City & State ' 4, FE!| Numper ) Apphed Far
o o 59-2825803 Not Appicable
ap Counity Zip Couniry 5. Centificate of Status Desired [} Eese-gesq tf;s:;ﬁ"”a'
6. Name and Address of Current Registered Am R 7. Name and Address of New Hegistered Agent - N
Narme
%ﬁé?ﬁ?’cagxgﬁh%ﬁ\l\l ROAD Street Address (P.O. Box Number is Not Acgeptable)
CLEARWATER FL 33765 -
City EL i 7o Cade

8. The above named entity submits this statement for the purpose of changing 19 registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : R . -
Signaiure Wpea o: primesd name of regisiared agent and 1lle T applcable (NCOTE. Registered Agent sgnature requred when renstating) DATE
FILE NOWH! FEE ¥§ £150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. L Added o Fees

Make Check Payable la Florida Deparirment of State
10, T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Chiange [ Addtbion
NAME BALDWIN, BRUCE C. NAME
STREET ADDRESS | 2151 NL.E. COACHMAN ROAD STREET ADDRESS
CITY -S1-21F CLEARWATER FL ) o CiTy-sI- 2P - o
e v O Delete TITLE O cnange I Addition
NAME BALDWIN, SCOTT A. NAME HONONNN45543
STREET ADDRESS {2151 NE COACHMAN ROAD STREET ADDRESS 021204 -80005-018 158,00
CITY-ST- TP CLEARWATER FL o o LT -SY. 2P o 7 ) ]
TITE CJ oelete THTLE [ Change  [J Acdition
HAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2P _ Y- ST- 2P - B
TITLE I belele TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP _ Y cuv-sr-ae .
TITLE I Delete TIILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CIfY-ST-21P N
e [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P _ CIry-ST- 2P .

12. | hereby certiy that the informatian supplied with this fiting does not qualify for the exemptan stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the eorporation or the receiver Or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g fr ' all other like empowered

Daytma Phane #



