2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000037709 Apr 14, 2005 08:00 AM
t- Ently Name | BT . Secretary of State
HEADS UP STABLES INC.
Principal Place of Businéss- ' —‘: - Mailing Address )
11480 59TH ST NORTH 116847 BOTH ST N
e A AR
2. Principal Place of Business __ . 3. Mailing Address
Sute.Apt #etc Sufte, Art. #, etc 7 18t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
_ _ o . 65-1001419 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired || gi'gesqlﬁf:gmnal
&._Nams and ‘Addrass of Current Regictered Agent -] 7. Mame and Address of New Reglsterad Agent
T ST - 71 Name )
P‘IEGS :%U?gh_[l' Ig-‘l? ﬁ Streat Address (P.0. Box Number is Not Aceepiable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The abave named entity sUbTIts this statement for the purpose of changing its registered office o reglstered agent, or both, in the State of Florida. | am familiar with, and acespt
the chligations of ragistered agent. i

SIGNATURE -

Sighalure, typed o prted name of regrsiored agant and Mg if applceble WCAE Fegislerad Agenr sigratura agured when renstatingd : DATE

FILE NOW!! FEE IS §15000
After WMay 1, 2005 Fes Will Be $550.00 »
Make Check Payable to Florida Department of State

=

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

10, T SO ERS AND DIRECTORS 1. ADETTIONS,/CHANGES TO OFFICERS AND DISECTORS iN 11

nILE D ] 7 etete une [lchange [ Addltian
NAME TESAURO, LINDA HEME BENHENE SRR

STREET ADDRESS | 11647 BYTH ST N STREET ADDRESS 344147058007 0--025 156,08

G- 5T- P ROYAL PALM BEACH FL 33411 Y-S 2P

INLE - o i "psete me ' T Dl change [ Addition
MAME : NAME

STREET ADDRESS STREET ADDRESS

Cy-S1.21p . CITY-ST-2IF

e S o LT Reteie M [ change [T Addition
BAME HAME

SIRECT SDDRESS SIREET ADDRESS

eIY-5T- 2P G -ST-7F

e ' Joeete: B e [ change™ [ Addition
NAME HAME

STRLLT ADDRESS STREET ADDRESS

oy ST-2F CIY-s1- 29

e S - [ peiete une ’ Clchage L1 Addtion
NAME NANE

STRIET ADDAESS B STREET ADDRESS

ity ST-2IP — - CTY. ST 1P

e ' ’ S O Detete L ' ClcChange [ Addition
NAME NAM:

STREF] ADDRESS SIRFET ADGRESS

GITY-SI-ZiP CITY.- St ZIp

12. | hereby ceﬂi‘f}: that the infarmation stpplied with this Fivy does not qualify for the gxe:,rﬁpﬂon stated in Section 119 07(3)(i). Florida Statistes. [ furlher certify that the information
indicated on this report or supplemental repart is trwé and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the Teceiver or trugjee empoyaredto execute this report as required by Chapter 667, Florida Statutes, ang thatmy name appears in Block 10 or Block 11 if
ddress, yfith alf other like empowered. /“

changed, or on an atachment with ap#

<l ~

SIGNATURE: 7R LY/ KLLTG IYe2-
FED Uk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - j /bale Daytena Phane




