FILED
Mar 31, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-31-2004 90024 028 ****5] 25

DOCUMENT # N43394

1. Entity Name

SPECIAL EQUESTRIANS, INC.

340333971

Principal Place of Business
17840 PALM CREEK DRIVE
FORT MYERS, FL 33917

Mailing Address
P 0B OX 61528
FT MYERS, FL 33906-1528

ARG

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, elc.

01262004 cng-NP CR2E037 (10/03)
City & Slats City & State 4. FEI Number Applied For
65-0250071 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $8.75 Addifonal

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLLANDER, DARYLE Matthew Scott

15724 ANDERSON LANE

Streat Address _1]P.O, Box Number is Not Acceptable)
FORT MYERS, FL 33912 181

Bolado Parkway

City

Cape Coral FLj@@‘gﬁo

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

the cbligations of
30y

SIGNATURE &
Sigriture, typed ar printed narne of registered agent and title if applicable {NQTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added (o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD 34 Delete TMLE PD (32 Change [ Addition
NAME HOLLANDER, DARYLE NAME Matthew Scott
STREET ADORESS | 15724 ANDERSON LANE smeeaonaess | 1817 - Bolade Blvd.
on-5t2F | FORT MYERS, FL 33912 CTY-ST-2P Cape Coral, FL 33990
TITLE VPD i vetete TITE VPD i Change 7 Acdition
NAME WOODYARD, PATRICIA NAME Grant Alle Y
STREEY ADORESS | 14601 EAGLES LOOKOUT COURT SREETADDRESS | 5525 Montilla Drive
on-si-z¢ | FORT MYERS, FL 33912 CITY -ST-2IP Ft. Mvers, FL. 33919
me sD K neteta TNLE : [ change ] Addition
NAME HARTWELL, JUDY NAME
STREET ADDRESS | 5672 EICHEN CIRCLE STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33919 CITY-ST-2P
THLE T T3 Dalete TITLE [Jchange ] Addition
NAME GUSTAFSON, CINDY NAME
STREET ADDRESS | 9180 SOUTH MONT COVE #202 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-5T-2IP
TILE O Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP QITY-53-2P
MLE O Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2P CITY-ST-2IP

12. | hereby certify 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 anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this rt as required by Chapter 617, Florida utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vy address, with all other li

SIGNATURE:

uerf&uas AND TYPED OR PRINTED NAME OF SIGNING orr-}zh /otj/ME TO Daytime Phore #

s 7




