2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

ecretary of State
DOCUMENT # L84983
1. Entity Name 04-12-2004 90295 047 ***150.00
HORSESHOE STAR FARM, INC.
Principal Place of Business ' Mailing Address
% DBS % DBS
829-D NORTH LANIER ST. 829-D NORTH LANIER ST.
FT. MEADE, FL 33841 FT. MEADE, FL 33841
S S AT OO
Suite, Apt. #, etc. Suite, Apt, #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3025164 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (] gg';’i Sfiijtional
£ . —m -a— B.-Name and Address of Current Registered Agent____ . _ i . 7. Name and Address of New Reglstered Agent et et =
' Name
STURGIS, iRAL
5199 LUNN RD Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
me obilgations of registered agent.

- L ) -

o .

SIGNATUFiE nlt . i :
- - Signature, lyped or orinted name of regisiered agent ang MJe it applicable. e ’"‘(NOTE Registerea Agent signature required when rainsmting')_ Ll " pATE ) L!_
5 P ; = = < p—
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ... - $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. .| Im| " Added to Fees
. e man i r
10. ' ' - OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11+
TIMLE DP O Detete TITLE Clchange [ Addition
NAME STURGIS, CHESTER LEE NAME
STREET ADDRESS | 7 S ORANGE AVE. STRLET ADDRESS
CY-$7-2IP FT. MEADE, FL. 33841 CITY-31-2P
TITLE DVST [ pelete TITLE [ change [T Addition
NAME STURGIS, I. LAUREN NAME
STREET ADDRESS | 5199 LUNN RD STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL CITY-$7-ZIP
TILE O petete TITLE [ crange 7 Addition
o ONAME. . - [ o ) . _
STRET ADDRESS " STREET ADDRESS e T
CITY-§T-7P CITY-8T-2IP
e [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-2IP
UTE 1 Delete TITLE [ charge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP- - . - CIFY-§T-2P :
me T . i CIU SIS [T E— . 0 Change *CF Addition
STREET ADDRESS | =~ - o L e STREET ADDRESS . ’
C-§T-BP- - | — o . . L CTY-ST- 1P .

12. | hereby certlfy ‘that the ifformation.supplied with this filing does not qualify for the exemption stated in Section 119. 07#3)0) Florida Statutes. | further Certify that the information
indicaied on this report or supplementat report is frue 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 of the receiver or trustee erppowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an addrgés, with all other ke e
Trn & stoy. / =y c/

SIGNATURE: .
SIGNATURFAND TYPED OWPRINTED NAME OF smnwﬁ:mcen O DIRECTOR Dats Daytime Phone #




