2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # M41428

1. Entity Nama

ETARIP STABLES LTD. INC.

ey

Principat Place of Businass

Mailing Address

FILED
Mar 01, 2005 08:00 AM
Secretary of State

2308 N.W 10 STREET PO BOX 3868
OCALAFL 34478 OCALA FL 34478

Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number | |AppliedFor

@ Country Zp Country 5, Ceriificate of Status Desired O $8.75 Additional

Fee Recguired
§. Nams and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent )
Mame

MARQ, JACK R,
2309 N.W 10 STREET
OCALA FL 34475

Street Address (P.O. Box Numbaer is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submits this st,azément‘far the ;aurpaée of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, Iypos of prnled naME o registered apent nd tthe sl anpleable

{NOTE Pegstated Agent sigralure jaquired when insknngh

FILE NOW!H FEE IS $150.00
After May 1, 2005 Feo Will Be §550.60
Make Check Payable o Florida Department of State

TATE
3. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

14, CFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS RE

Wit P 1 Dalete i [ change [ Addition
NAME MARO, JACK R. e T 7402

STREET ADURESS | 2308 NW 10 STREET SIRHE] AOLAESS 133;"8158&% -y 150,40

Dy gl-pp OCALA FL 34475 Cid-S1-28

it 3 pelete 0 [ change [ Addition
NAME HAME

SIREST ASDRESS STAFF] AUDRLSS

CTY - SE- 1P £iTY.g1. 2 .

e 3 Defete B CJchange [ 3 Acdition
HANL HAME

SIREET ADDRESS SIREET ADDRESS

LIBY .58 2P CHY -5-JF

e 1 celete "t Tl Ghange [ Adotion
NAME B

SIRECT ADDRESS STREFT ADDRESS

LI~ -2 04y ST- 2

HiE T peiste | S Diehangs [ Addition
wAME HAME

SIRELT AGORESS SIREEY ADPH: S5

ClEr-51-2 £IIY-51- 10

Tk 3 petete it Dl change [ Addition
hANE -

SHREH) ADERLSS STATET ANUPESS

£y §1- 21 | PUYLS1BF

12. | hereby cestify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(), Florlda Statutes. | further cerlify that the Information
mdicated on this report or supplemantal repott is rue and accwate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receivar or trustes empowered to execuie this report as required by Chapter 807, Florida Statufes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with ail other ke empowerad.

SIGNATURE:

AL}

b sfSNATURE AND TYPED 5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-r-6 ¥
Date:

Gaytras Prone 4



