2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nog000005106

1. Entity Name

EQUINE CHALLENGERS, INC.

Principal Place of Business

935 BAY DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

935 BAY DRIVE
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90034 Q04 ****g]1 25

-

[l

I

|

A

BENISHEK, LOUIS
935 BAY DRIVE
NEW SMYRNA BEACH FL 32168

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3465410 Not Applicable
Zi Count Zi i
© ouniry P Country 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

SIGNATURE

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 obligations of registered agent.

Signature. typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when remstaling}

DATE

10,

" FILE-NOW: FEE 1S $61.25 .~

. - Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ Make Check Péyablé to "
.-+ Florida Department of State_

QFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP M pelete TITLE [ Crange [} Aodition
NAVE BENISHEK, LOUIS NAE
sTreeT aporess (935 BAY DRIVE STREET ADDRESS
civ.srze | NEW SMYRNA BEACH FL 32168 oY-S1.7p
TITLE st 1 petete THTLE [ Change (3 Acdition
NaME BENISHEK, ROBIN i
sweeT anpaess | 935 BAY DRIVE STREET AUDRESS
cmv-sr.ze  |NEW SMYRNA BEACH FL 32168 BITY-ST.2P
TME D ) Delete e DO Crange [ Addtion
NAME FLAGERTY, SHERRY NAME
STREET ADDAESS | 935 BAY DRIVE STREET ADDRESS
LITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-ST-2F
TTLE O pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 710 CITY-5T-2P
TLE 1 Oelete TITLE ] change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
i CATY-ST-2P
e 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-ST-2IP

(A

12. | hereby cerify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i 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 Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR :

Zﬂﬂf’

ih aJL

3-20-0¥ 384 -$r9- 998

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



