FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000091369 ecretary of State
1. Enlity Name 04-25-2005 90271 003 ***150.00
SUNSET PINES CUSTOM EQUINE CARE, INC.
Principal Place of Business Mailing Address
2662 NW 134TH 5T 2662 NW 134TH 5T
CITRA, FL 32113 US CITRA, HL 32113 IS N
e S G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3676653 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O geae;asq mﬁb""'
8. Narme and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

ATWELL, MARY M _
2662 NW 134TH ST Street Address (P.O. Box Number is Not Acceptable)

CITRA, FL 32113

City FL l Zip Code

8, The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signature, yped or printed name of repisiatod agent and iitle if applicable. {NOTE: Registared Agen signature requined whan reinstatingy DATE
9. Election Campaign Financing $5.00 May Be
- FILE NOWIIl FEE IS $150.00 ay
After ME‘,’:' 2005 Fee Wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
¥LE PSTD O Delete TITLE [J Change [ Addition
NAME ATWELL, MARY MARGARET NAME
STREETADDAESS | 2662 NW 134TH ST STREET ADDRESS
CITY-ST-2P CITRA, FL 32113 CITY-5T- 0P
TITLE v [ pelete J me O Change [ Addition
NAME BUTLER, NANCY LONE NAME
STREET ADDRESS | 2662 NW 134TH ST STREET ADORESS
CITY-ST-2IP CITRA, FL 32113 CITY-5T-ZiP
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
E [ Delete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-S1-2P
TME [ elets Tme [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TILE 7 Delete TILE D crange [ Addition
NAME NAME
STREET ADDRESS | © - SIREET ADDRESS
CITY-57-ZP . CITY-ST-21P .

12. | heraby cenifz_thai the information supplied with this filing does not quality for the exemption stated in Saction 119,07 3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with afl other like empowered. *

SIGNATURE: _ %{2 3/0 ijfma 36173

SIQMATURE 'OR PRINTED OF SIGNING DFFICER OR

A

9



