FILED

Apr 28,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-28-2005 90183 026 ***150.00
DOCUMENT # 184983
1. Entity Name
HORSESHOE STAR FARM, INC.
_—-w v oarewy

Principal Place of Business Mailing Address
% DBS % DBS
B829-D NORTH LANIER ST. 829-D NORTH LANIER ST.
FT. MEADE, FL 33841 FT. MEADE, FL 33841
T v A IR AR IERIN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3025164 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O fg'gilﬁf:ém“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
STURGIS, IRA L
5199 LUNN RD Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33811 =
City ] FL I Zip Code

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

SIGNATURE
Sighature, Iyped or printed name of regrstered agent and litla o applicable, [NOTE: Registeract Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. j OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pp O pelete TITLE [Ochange [ Addition
NAME STURGIS, CHESTER LEE NAME
STREETAGDRESS § 7 S ORANGE AVE. STREEF ADORESS
CIY-ST-2IP FT. MEADE, FL 33841 CITy-ST-2IP
TITLE DVST [ Delete TINE [ Change [ Addition
NAME STURGIS, I. LAUREN NAME
STREET ADDRESS | 5189 LUNN RD STREET ADDRESS
CITY-ST-7IP LAKELAND, FL CITY-ST-21P
TILE [ Delete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST- 7P CITY-ST- 2P
TITLE 3 Delete TME [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 7P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§-2P CiTY-ST- 2P
e O petete TME O Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(0, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trusipe smpowered 1o execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an \ hi powered.

SIGNATURE:
DNAME Zvﬁsmm OFFICER CR DIRECTOR v Dula/ Daytmg Phons #



