2005 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR) | FILED
DOCUMENT # P00000083268 £ Feb 14, 2005 08:00 AM

1. Entty Name Secretary of State
ANDREWS & LAMBERT, INC.

Princlpal Place of Business ; A . o Maii‘mg Address
ROCKING HORSE STABLES ROCKING HMORSE STABLES
44200 SR 19 P O BOX 416
ALTOONA FL. 32702 - . -ALTOONA FL 32702
% ProcipaPlacecfBusingss . | > Maling Address ] Hl\ “\““N“‘H“Ml m“\l ””HI "”l“l““““l“
Suite, Apt. #, alc T ) Suite, Apt. #, etc. ’ ’ ’ 1st MOORE CR2E034 (10]04)
City & State ) S City & State T 4, FE!Numbar Applied For
Zip . Country Zip Couttry N : . $8.75 additiona '
5. Certificate of Status Dasired O Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragisterod Agant
) ' Name
ANDREWS, ALICE _
2533 WATERVIEW PL Strest Address (P.0. Box Number is Not Acceptable)
WINDERMERE FL 34786
City ' FL Zip Code

8. The above named entity sLbmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE e meem— e s
Sgnaturs, yped of prated name of tagisterad agani and tife f appicabla MOTE Registared Adant sigralure requied whan 1sinslating) DATE

FILE NOWH! FEE 8615000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Staie

9. Election Campaign Finencing ~ $5.00 May Be
Trust Fund Contribution.  [J]  Added 1o Fees

10, GFFICERS AND DIRECTORS N KR ADDITIGNS CHANGES 10 GEFICEAS AND DIRECTORS iN 11

TMLE D o o Oelts | 1 N Clchmge ] Addition
e ANDREWS, ALICE D AN HONNNO228e68

STREET ADDRESS | 2533 WATERVIEW PL STREET ADDRESS 2/14/05-80045-003 (50,00

CITY- ST-21P WINDEMERE FL 34786 iy 5T- 2P

TIRLE D Ooeste e D change [ Addition
NAME LAMBERT, SHELLY H NAME

STREET ADORESS | P.O. BOX 153 ﬂ SIREET ADDRESS

CITY-§7-21P ALTOONA FL 32702 CIFY-S1- 2P

L T O] Delete T [Jchange [ Addition
MAME HAME

STRELT ADDRESS STREET ADDAESS

Y- 80-2IF h cIry-81-20p

MLE ) ) I:l Delele ’ NILE T]Change  []Addition
o HAME

STREET ADDRESS STRECT ADDRESS

CirY-ST-27 CIFY-$7-7P

TIE ) B [ netete TILE ‘ Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-87-2P CITY-SE-2F

TTLE Opeee ] e ) [ Change [ Addition
NAME NAME

STRECT ADDRESS - STREET ADDRESS

onv-§T-2P CITY-ST- 2P

12. | hereby certi{?_/| that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowersd to axecuie this report as reguired by Chagpter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: __ A ¢ Biice O popRan § 2Hofos 252664998 >—

NGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylma Prona #




