2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # L57679 Secretary of State
1. Entity Name
01-30-2004 90084 030 ***155.00
HOBBY HORSE LEARNING CENTER, INC.
Principal Place of Business Mailing Address
% DAVID BATEMAN T ' % DAVID BATEMAN
180 SOUTHEAST 35TH ST. 180 SOUTHEAST 35TH ST.
OCALA FL 32674-4555 OSCALA FL 34471 . .
u
L0 /oty 344711 *
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
59-3007764 Not Applicable
2P Country 2 Country 5. Certificae cf Status Desired 1 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - — . - e e e o

?gg%gﬁ?ﬁgﬁg—erssTH ST. Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 32671

o FL | ** 582/

8. The above named entity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signaturs. typed or prmted name of registered agent and iille il applicable {NOTE: Registerad Agent signature requited when rainstating) DATE

9. Election Campaign Financing E/ $5.00 May Be
Trust Fund Contribution. Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovT [ oelete TIRLE [ Change [ Addition
NAME BATEMAN, DAVID NAME
STREET ADERESS | 180 SOUTHEAST 35TH AVE STREET ACDRESS
CITY-ST-2P QCALAFL CITY-ST-2IP
TMMLE " |DPS 1 pelete TALE ' [ Change [ Acdition
NAME BATEMAN, GLORIA NAME
STREET ADDRESS | 180 SOUTHEAST 35TH AVE STREET ADDRESS
CiTY-ST-2IP OCALA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME N R e ke o e — B o —- |- = See = T e E
STREET ADDRESS ’ STREET ADDRESS
oY-ST-ZP CITY-ST-2P
TITLE : O Delete TITLE [T Change [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
mE O telete e ' [ cheige [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME . [J celete TITLE : - [J Change 3 Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ) CITY-53-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if. made under cath; that | am an officer or director
of the cerporation or the réeiver or trustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachfnént with an adc??ll other like empowered.

siGNaTURE: _Asl)S Shetoman /OM Qe \F52-33T-fer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




