FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N43394

1. Entity Name
SPECIAL EQUESTRIANS, INC.

ecretary of State

04-29-2005 90191 008 ****61.25

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

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

AR CAITOERRAEARERERARERM b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. 04272005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
65-0250071 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired a Fee Required
4. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agent
Name

SCOTT, MATTHEW

Jan Fifer

1817 BOLADO PARKWAY
CAPE CORAL, FL 33980

Street Address (P.O. Box Number is Not Acceptable)

5810 Cordweood Land

Ci Zip Cod
v Fort Myers Fl—l p33?)19

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent,

Jan Fifer

Aprii26, 2005

SIGNATURE .
. Signature, typed or printad name of registersd agent and fitle it appticable. (NOTE: Ragistarad Agent signaturs requirad when reinstating} DATE
!Flling Fee is $61.25 9. Etection Campaign Financing $5.00 May Be - Make check payable to
: Due by May 1, 2005 _ }-Trust Fund Contribution. _Added fo Faes . Florida Department of State: -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD . £ Delste TMLE / . [FcChange [ Addition
NAME SCOTT, MATTHEW NAME Jan Fifer
STREET ADDRESS | 187 BOLADO BLVD. STREET ADDRESS 5810 Cordwood Lane
crv-si.ze | CAPE CORAL, FL 33990 oy-§T-2p Fort Myers, FL 33919
THLE VPD K veete me VPD _ R Ctange (] Addition
NAME ALLEY, GRANT RAME Jan Youngllng
STREET ADORESS | 5525 MONTILLA DRIVE STREET ADDAESS &830'1;%“113!?{1'-03 ergLWa 3917
cmv-sT-zP | FORT MYERS, FL 33919 CITY-§T-2P . - Myers,
TmE SD 4 Delete e %? ora Kreitner F9change [ Additlon
HAM HARTWELL, JUDY on .
. e 11194 Lakeland Circle
STREET ADORESS | 5672 EICHEN CIRCLE STREET ADDRESS 13
Ft. Myers, FL 339
cmv-st-2¢ | FORT MYERS, FL 33919 CITY-ST-2P
TmE T Kl Delete TILE , Efchange  [J Addition
RAME GUSTAFSON, CINDY RAME ‘ég?aCRlc?a£d$og
STREET ADORESS | 9180 SOUTH MONT COVE #202 smemooiess | 57 o 85‘;&11 r%{ 33904
omv-512» | FORT MYERS, FL 33008 OY-§T-20 P '
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P - - - - CITY-ST-7IP
TILE Cloekte, ' | miE° b o [ Change” ] Addition
wMe | . I ) ' )
STREET ADDAESS STREET ADDRESS 7 ‘ e
omY-sT-2P |~ emv-srze | - - . .

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with aryaddress, with ail other lixe empowered.

~Jan Fifer

4/26/05 239-489-3833

7

slRATIRE fmr—:n R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Oaytima Phone &

SIGNATURE./47A1 7/]
v




