2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Apr 06, 2005

DOCUMENT # L30t22

1. Entity Name
LANGLEY STABLES, INC.

»— S

Principal Place of Business

1949 N.E. 15T STREET
DEERFIELD BEACH FL 33441

Mailing Address

1949 N.E. 15T STREET
DEERFIELD BEACH FL 33441

FILED

8:00 am

ecretary of State

04-06-2005 90115 025 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
65-0169122 Not Applicable
Zip Country . 7-\|Z|p Country 5, Certificate of Status Desired O $8'75 .dtdditional
) A Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Tnan v, T Name = -
LANGLEY, MARY: ANNE hE :
1949 N.E. 1 STI':STHI__EET ] , . Street Address (P.C, Box Number is Not Acceptable)
DEERFIELD BEAGH FL 33441 *
City FL | Zip Code

SIGNATURE

the obligations of registerel agenl

8. The above named entity sﬁ'bml(s thfs statément for the purpos

’3.-

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/45

” (g& Regrstered Agent signalue required when isinstatng) CATE

M
ke heck Payable to Florlda Departmant ol,Sta

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
a Added to Fees

10.

OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D [ Delete TITLE Ochange [ Addition
NAME LANGLEY, MARYANNE NAME

STREET ADDRESS | 1949 NE 18T STREET STREET ADDRESS
_Ciry-sT-zip DEERFIELLD BEACH FL CITY-ST-Zf

TITLE D [ Delete TITLE [ Change [ Addition
NAME LANGLEY, JAMES NAME

SIREET ADDRESS [ 1949 NE 1ST STREET STREET ADDRESS

CITY-ST-21F DEERFIELD BEACHFL CITY-ST. 71

TME 7 Detete IME [ change  [T] Addition
NAME B - HAME : g

STREFT ADDRESS STREET ADDRESS

cny-s1-2p CITY-57-2I7

TILE [ Delete e O change [ Addition
MAME RAME

STREEY ADDRESS STREET ADDRESS

CIFY-SI-2IF CIiY-ST-2IP

ITLE O Delete F une D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-St-2IP

TTLE O belete TILE [Jchange [ Addition
HAME HNAME

STREET ADDRESS SIREET ADDRESS

CIry-s1-21P CITY-ST-2IP

12. | hereby cerlify 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 on 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 } am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara

Daytrne Phone #




