2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000001776

1. Entity Name

SMITH'S CENTER FOR THERAPEUTIC RIDING, INC,

Principal Place of Business

1621 RANCH RD
NgKOMIS FL 34275
U

Mailing Address

PO BOX 365
EgKOMIS FL 34274

2. Principal Place of Business

3. Mailing Address

Suité, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90025 003 ****70.00

04U£J340

LT

MOORE CR2EQ37 (11/03}
City & State City & State 4. FE! Number Applied For
65-0536169 Not Applicable
Zip Country Zip $8.75 Additional

( Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCSWEENEY, DENNIS
1620 MAIN STREET SUITE 12
SARASOTA FL 34236

“EDomna Ple 2l

Slrel'e ;

ress (P&zﬂa\ x Nurmbe r|sq2Acceptal(ie)

\QOV\OM\S

349235

City

FL 1 Zip Coda

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

the abligations of registered agent.

SIGNATLURE

Signature, lyped or primed name of registered agent and title it apphcable.

nNA

eI D‘.Qsc @& - vt/

{NOTE: Registered Agent signaiure required when rmslahﬁg) DATE

T FILE NOW FEE IS $61 25
Due By May1 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" Make Check Payablé tol :
Flornda Department of. State

10, ' ——SFRCERS AND DIRECTORS

11. ADDIT|DNS/CHANGES TO OFFICERS AND DIHECTOF?S IN10

TITLE P ] Delete TLE (O Change  [J Additien
NAME RYSKAMP, PATRICK NAME
STREET AppRess | 6252 TUPELG TRAIL STREET ADDRESS
crv-st.ze  |BRADENTON FL 34202 CIrY-s1-2P
TITLE ED [1 Delete THLE O Crange [ Addition
NAME BLEM, DONNA NAME
streeT appaess |P O BOX 365 STREET ADDRESS
cnv-stzp |NOKOMIS FL 34274 CITY-57-2F
me. _ |VPD ) Delete TITLE [3Change [ Addition
NAME . HOWELL, RICK NAME
streeT apppess | 193 KEYSTONE RD. STHEET ADDRESS
CITY-ST-21P VENICE FL 34292 CiTY-ST-2IP
THLE D O Delete TILE [J Change [ Addition
A HURLBURT, DAWN e
sageT ApDRess | 3630 BENEVA DAKS DR. STREET ADDRESS
grv-st-ze | SARASOTA FL 34238 CITY-ST-2PP

L™ .
TME Delet TITLE Change Addition
. SCOONES, DAVID L oeie e [ Crange L]
stager aopaess | 4797 ANTLER TRAIL STREET ADDRESS
atv.siqe | SARASOTA FL 34238 o
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P CITY-S7-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the information
indicated on this repor! or supplemantal report is rue and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z2-2409  adl 4129333

Dale Daytime Phone #




