FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000045167 04-19-2004 90415 004 ***150.00

1. Entity Name

AIN'T HORSE N' ARQUND, INC.

Principal Place of Business Mailing Address T

2215 CAROLINA DR. 2215 CAROLINA DR.

XENIA, OH 45385 XENIA, OH 45385 .

T s IR ARG
Suite, Apt. #, elc. Suite, Ap1. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3646311 Not Applicable

p Country ap Country 5. Certificate of Status Desired O gg'gfqafed;ﬁo"al

6. Name and Address of Current Regislered Agent 7. Name and Address of New Aegistered Agent '

— I - JE— .- e - e Namer = - e = - - - —— -

ALRON ENTERPRISES, INC.
390 NARRAGANSETT ST. NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

L City FL I Zip Code

8. The-above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.

SIGNATURE :
' St Sugnalure, typed r printed nama oi regstarad agent and itle il applicable. (NOTE: Rey:starod Agent signature required when reinslating} DATE
FILE NOWI!! FEE 1S $150.00 9. Blection Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TME [ change [ Addition
NAME REHBERG, LAURA NAME ' -
STREET ADGRESS | 2215 CAROLINA DR, STREET ADDRESS
CIFY-$T-2IP XENIA, OH 45385 CITY-ST-7IP
TITLE [ elete TILE [ change [ Additior )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 elete TiTLE [ Change [ Addition
HAME NAME
_STREET ADDRESS e oL -  STREET ADDRESS_| __ ) e e e i _
“Tmy-sT-Ip CITY-ST-2P
WILE (1 elete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2F
THLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Detete TITLE [JChange [ Addition
HAME HAME T e .
STREET ADDRESS STREET ADDRESS ' T i
CITY-ST-2P CIY-ST-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 affect as if made under oath: thal t am an officer or director
of the corporation or the receiver or trustee empowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block,10 or Block 11 if
changed, or on an att et with an addrese, with all other fike empowered. (93 7

Laum/\Le,\\\oer%:Pres et Yy 77 ~0Y3

SIGNATURE AND TYPED OR PRINTED Nrﬁs OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

SIGNATURE

%



