2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

THE, AEm
DOCUMENT # P00000002689 | GREE Secretary of State
1. Entity Name - (% LSty () s
: 03-18-2005 90062 022 150.00
WILLIE OTERO STABLES INC, W
%ﬂ?”"‘/
Principal Place of Business Mailing Address
3810 SE 22 PLACE 3810 SE 22 PLACE e BT
QCALA FL 34471 . ’ QCALA FL 34471
Suite, Apt. #, etc. Suite, Apt #, elc. " 1t MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3617339 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent

Sé:gge?%%dﬂgr Street Address (P.Q. Box Number is Not Acceptable}

OCALA FL 33472

Name™

: .. . City FL Zip Code

8. The above named entity submits this st:eﬁement for the purpese ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ,"" .
o A
SIGNATURE .z -
. Signature, vped of prnted name ofagrstered agent and tie if apphcable (NOTE. Registerad Agent signaluee requiiad whan rainslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFEIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRAS IN 11
‘i —

TITLE O Delete TIILE [J Change  [J Addition
NAME g’l‘EZO WILFREDO NAME
STREET ADDRESS | 3810 SE 22ND PLACE STREET ADDRESS
ony-sT-IP | OCALA FL 34471 v~ CITY-51-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE - ) (| Delete TILE 0 Change [7] Addition
NAML o i MAME - T -
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIry-S1- 2P
TRE 3 Delete N e Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- S1-2F CITY-S1-2IP
NiLE 1 Delete TIILE [1change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P . : : CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricla 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 corporaticon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi address, with ail other like empgwered i
/ / /,Z%/ ") /,&D 7//rﬁ5 282 - P5Y Xb52.

SIGNATURE:
D TYPENOR PRINTED NAME OF SIGNINGROFFICER Ofi DIRECTOR Pate Daylrme Phone #




