FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgtCNl;Jml\en ENT # P00000012846 04-01-2004 90017 040 ***158.75

. ity

BENNETT'S QUARTER HORSES, INC.

Principal Place of Business Mailing Address

4651 NORTHEAST 28TH AVE 107 NE 1ST AVE

OCALA, FL 34479 OCALA, FL 34470

A v 0V ARV M RINE
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied Far

59-3622843 Not Applicable
Zip Country Zp Couniry 5., Centificate of Status Desired X $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Nama
BENNETT, GARY L
4651 NORTHEAST 28TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCA‘LA. FL 34479

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name ol regisiered agent ang titke if applicaiie. {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 S Hlocton Cambaign Financing.  $5.00 mayse
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE [ Change ] Addition
NAME BENNETT, GARY L NAME
STREETADDAESS | 4651 NORTHEAST 28TH AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34479 CITY-ST-ZIP
TMEe [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-71p
TIME O pelete TLE I Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-zip cy-ST-2IP
TME O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-7P
TITLE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CTY-ST-1p

12. | hereby cerlify that the information supplied with this filing does not qualify j6r the ex
indicated on this report or supplement
of the corporation or the receiver
changed. or on an attac i

SIGNATURE:

{ ] ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true aqd accurate and thft my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
tee empowpred Jo execute this repon as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, all bther like empowereg!
GARY L. BENNETT 3/4/04 352-622-8090

N SIGNATURE AND T\’P90R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirma Phone #




