2005 FOR PROFIT CORPORATION
<~ ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P00000002284
1. Entity Name

SCHALAMAR CREEK STABLES, INC.

Secretary of State

ﬂnailing Addrass

POBOY 1122 o
" EATON PARK, FL 33840  US_

Principal Placa of Business __

4500 1S HWY 92 € -
EAKELAND, FL 33801  US

DO NOT WRITE IN THIS SPACE

===1 | EIARBEAR A i

03092005 No Chg-P CR2E034 (10/03)
4. FEf Number Applisd For
59-3623053 Not Applicable

| $8.75 Additiona)

5. Certificate of Status Desired N
Fee Raquired

6. Name and Address of Current Registered Agent

HRUBESCH, JAMES :
1 LAKE HOLLINGSWORTH DR #6
LAKELAND, FL. 33803

DO NOT WRITE
IN THIS SPACE

SIGMATURE

8. The akove named entity submits this siaterpent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the abligations of ra 'SLM _l__\
(ﬂ :EW\LS ALY fu\\O@_j(_J/\ 3 ci"{’.)j
=~ i 13

S~gnﬁuqtype or prinzed name of registered agent ang e I appicable

{NOTE Registe’sd Agent sigracure requlred whizn reinstating)

DATE

9. Election Campalgn Financing

FILE NOWIH! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Fes will bo $550.00

__ $5.00 May Be
Added to Fees

1

10 I UFFI(JI:PEJANED]RECTORS

TITLE PD

NAME HRUBESCH, JAMES
STREEFARDRESS | 1 LAKE HOLLINGSWORTH DR #6
CITY-ST-2IP LAKELAND, FL 33803

e sTD
NAME VAN DERMAAS, JERRY
STRECT ADDRESS | 6512 CREWS LAKE HILLS

CITY-S1-21P LAKELAND, FL 33813
i T
NAME

STREET ADORESS
CITY-ST- 2P

Ime

NAME

STREET ADDRESS
&Iy -51. 29

TME

NAME

STREET ADDRESS
CITY-ST-2p

TE

HAME

STREET AUDRESS
CITY-ST-2IP

REEEE e K]
03/12/05-80011-002 150, 00

DO NOT WRITE
““IN THIS SPACE

2. | Mershy Gertify that the information supblisd with this filing does not qdalTTQ fo_r'tﬁé"exemption stated in Section 119.07'%!](1'].Floﬁda Statutes. 1 further cartify tha: the information
indicated on this report or supplemental repert is true and accurate anct that my signature shall have the same tegal e
of the carporaticn or the recaiver or trustea empowerad to execute this repor as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, @er fike empowered

SIGNATURE: Sy

act as if made under cath; that | am an officer or director

Chaui)-rﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 263
Neze W Wogbe b glales keColggy




