2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2004 08:00 AM
DOCUMENT # P00000085759 TR Secretary of State

1. Entity Name

FOREST EDGE STABLES, INC,

Principat Place of Business Maibng Addrass
10360 SEQUOYA DRIVE 10360 SEQUOYA DRIVE
JACKSONVELLE, L 32257-6453 JACKSONVILLE, FL 32257-6453

VTR Y RO

04052004 No Chg-P CR2ED34 {16/02)

DO NOT WRITE IN THIS SPACE e oot

£8-3871962 {  {notAppicadie
; $8.75 Addiionsl
5. Certificate of Slatus Desirad | Fes Required

8. Mame and Addrass of Current Regiatered Agent

0560 BECOYA DRIVE DO NOT WRITE -

JACKSONVILLE, FL 32257-6453 ' IN THIS SPACE

p—

8. The above named enlity submits this statement for the purpase of changing its registared oifice or registered agent, er both, in the Staie of Forlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, Typed or prined namo of regisieres agent and ftls if apphicable, {MITE. Ragistarad Agent tigratura requirad whien ceinstaing) DATE
FILE NOWY! FEE IS $150.00 8. Blestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  Addedio Fees
10. OFFICERSANDDIRECTCRS o
TIE P
NAME SANTORO, PAT
STREET ADDRESS | 10360 SEQUOYA DRIVE
CRY-37-2P JACKSOMYILLE, FL 322576453
ArE Nt F ELE IS E S _
e 04/15/04-B0041 025 130, @0
STREET ADDRESS
oY-ST-7p
TTE - i

NAME

o | DO NOT WRITE

st IN THIS SPACE

HAME
STREEY ADDRESS
CiTy-51-2IP

mLe

NAME

STAEET ADDRESS
CiTy-57-2P

THE

HAME

STREET ADOAESS
CITY-57.7p

12. therehy certiig Shat the infermeation supplled with this fiing dees not qualify for the exemption stated In Section 1 1937;?}!0. Fierida Statutes,  furthar cartify that the Informaticn
indicated on tis report or supplemental report is true and accurate and that my signature shafl have the same fegal affect as § made under oath; that | am an officer or director
of the corporation or thg seselyer or rustes empowered 1o executs this report as raguired by Chapter 607, Florfdg Statutes; and that my name appears i3 Blogk 10 or Block 11 i

changed, or on an w‘szh an addreger®ith all other lika ermpowersd.
&g - :
SIGNATURE{ 0/ Lo JZH 4/ {;Q[)f Y _GuY-Esuoy]

- - -
SIGNATURE P 3 i NG GFFICER OR QIRECTOR Oavima Phone #

1)




