: FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000001867 04-29-2005 90179 034 ***150.00
1. Entity Mame
ADVENTURES ON HORSEBACK, INC.
Principal Place of Businass Mailing Address
308 GRAHAM DRIVE 308 GRAHAM DRIVE
CLEARWATER, FL 33765 CLEARWATER, FL 33765 ,' 5 0 0 4 4 B B 7
Principal Place of Business 3. Mallmg Addres HII“II‘ Hl Il“l“i“"““lm II"' ||||| IIIIl“lI‘ m‘l I““ ‘II‘I" || !|I|
A=C6 HacKman fove. O thekan e
Suite, Apt. #, ete. Su;te AptL. # etc. 04122005 Chg-P CR2EQ34 (10/03)
City & Statr\ Clty & State 4, FE Nurmmber Applied For
BYDOKS v lU \ % kSV e FL 50-3617644 Not Applicable
i 4 LO Ol Country US %L-‘ Lﬁ O l Couriry LS §. Certificate of Status Desired ] ?g'zasq{::’::l“"a’
* 6. Name and Address of Current Reglst;md Agent 7. Name and Address of New Registered Agent
MName .
PARDOS, DIAMOND S S glfga%g" ]? )Ormo ndl') S .
308 GRAHAM DRIVE lrest Adgress (P.Q. Box Number is Not Acceplahle
CLEARWATER, FL 33765 BE0S CHIBEman tve.
Cit - i Zip Code
Brooksvdhe FL | “5d%:04

—

8. The above named entity submits this staterne
the nhtigations ot registered agget,

fopfle purpgse of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

—
SIGNATURE.._T2.&. [ &in
Slygnatine, boed or Drin!e’ﬁ rama of registensd agent and titte i! apphcakda, {HNGQTE: Ragistered Agent sgnalure 1equired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedio Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 7 Detete TiTLE W change (3 Addition
HAME PARDOS, DIAMOND S HAME
STREET ARDazss | 308 GRAHAM DRIVE sTREET ADress | | 9-2(58 H'lc‘,kﬂm fove.
omv-s2p | CLEARWATER, FL 33765 avstze Rypokevitle  FL 33U 0]
3] ] Delete NiLE S Change 7 Addition
PARDOS, PAMELA J NAWE
308 GRAHAM DRIVE smerness [\ 300G Hhakman Ave
CLEARWATER, FL 33765 CHTY-ST-ZP cooksyil\e FL— U0l
1 Daiete THLE [ Gharge  [] Addition
HAME
STREET ADDRESS
¢ CITY-ST-21P
TRE [ cutere TiLE [} Change [ Addition
HAME NAME
SIREE} ADDAESS STHEET ADDRESS
GTY-ST-2P CHY-ST-2P
TITEE, 1 patete TTLE [ Change [ Adduion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-2P
TILE 7 Delete TIILE [ change [T Addition
NABIE HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p Ciry-sT-2P

12. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify Ihat the infermation
i ated on s report o supplemental report is tue and accurate and lhat my signature shall have the same legal eflect as if made undes cath: that | am an officer or direclor
of the corporation or the receivar or trustes ampowern ulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment wAh an address, with

SIGNATURE: > ..

SIGKATURE AND TYPED DRjRINTEU NAME O¥ SIGNING OFFICER QR DIRECTOR Date Dayiirng Phona i




