2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P00000002284
e, Secretary of State
EEEs

SCHALAMAR CREEK STABLES, INC. 03-24-2004 50049 043 **150.00
Principal Place of Business Mailing Address
4500 USHWY 32 E ' P O BOX 1122 —-—
LAKELAND FL 33801 EATON PARK FL 33840
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) N

Cily & State City & State 4. FE! Number Appfied For

) 59-3623053 Mot Applicable
zp Country ap Country 5. Certificate of Stalus Desired 3 $8.75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- o i TR

B i TITR e

li
i
[

P N

TT_LAIB(EESSS’Liﬁ\l%ESS\NORTH DR #6 . Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33803

City FL Zig Code .

8. The above named entity submits this staterne
of registered agent.

tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Npfey

T2 a2k ey o i
frivty=) P—

M I e e s
L T L

SIGNATY
\(NOTE: Ragistared Agent sigrature requiredl when reinstahing) " pate |
9. Election Campaign Financing $5.00 May Be
Pl y Trust Fund Contribution. O Added 1o Fees
lake Ch rida Department of State,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [0 Delete THLE [JCnhange [ Addition
NAME HRUBESCH, JAMES NAME
STREET ADDRESS | 1 LAKE HOLLINGSWORTH DR #6 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CiTY-ST-ZIP
TME 87D 3 pelete TITLE [Gchange [ Addition
NAME VAN DERMAAS, JERRY | NAME
STREET ADDRESS | 6512 CREWS LAKE HILLS STREET ADDRESS
CITY-5T-21P LAKELAND FL 33813 CITY-ST-21F
e O petete e [JChenge [ Additien
SWME L e e — v o e e BOMAMEL ] e 4 oml e e o et e i - e n - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ‘ ' CITY-ST-2iP
TILE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS l STREET ATIDRESS
CHTY-ST-ZIP CITY-5T-ZP
TITLE [ delete TILE (“Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
EmY-ST-2IP CITY-ST-2IP
TmE . [ Delete TTLE o [J change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this feport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an address, with all other like srfipdwerad.
SIGNATURE: M (/V) %sz:l “( \_ D ‘Otf (}\?(Q'S\‘OLS’“ (983

\%MATUHE‘IND“{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ - Btfjume Phone #

St — : .



