2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000001449

1. Entity Name
WILD HORSE SHOWORKS, INC.

Apr 09,2005 08:00 AM
Secretary of State

) -_Marﬁng Aﬂdress

" POST OFFICE BOX 450028
SUNRISE, FL 333450078

Principal Place of Business __

8010 COLONY CIRCLE NORTH #203
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

A

IR

04062005 No Chg-P CR2E034 (10/03)
4. FEI Number " TAppiled For
65-0971024 Net Applicable

0O  $8.75 Addiional

§. Certificate of Status Desired Foe Required

8. Name and Address of Current Reglstared Agent

OLIVER, JOHN P
8010 COLONY CIR N 203
TAMARAC, FL 33321

DO NOT WRITE
—— ——IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Sipneture. hyped or pﬂmeH name of rogistered agent and Yo K applicable, )

(NOTE: Registerad Agem sigralure requlrad when reinstallng)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00, Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS T

P3TD

OLIVER, JOHN P
BO010 COLONY CIRCLE NORTH #2032
TAMARAC, FL 33321

HAME
STREET ADDRESS
CITY-57-21P

LDt an 1 32
04705/ 05~gUU54~01 2 150, uy

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

THLE

HAME

STREET ADGRESS
CITY-5T-ZP

IN THIS SPACE

TME

NAME

STREEY ADDRESS
CITYSY. 21

e
NAME
STAEET ADDRESS
CITY.ST-2ZIF

12.

changed, or oh an attachment with an address, with all other like empowerad,

! hoteby certify that the Information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.07(3)), Forida Statutes. ! further certify that the information
indicated an 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 o the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F5Y - 4= 74577

SENATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIAEGTOR

smumune:/ //0,%2 ~Topsi 7 oOLiveER.

H-6-5

Daytime Prone #




