. ..2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # P00000105296 ‘ Secretary of State
- Eny Name 03-08-2004 90030 007 ***150.00
LOCKHART MOUNTAIN STABLES, INC. e '
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 14639 CRAZY HORSE LANE
SUITE 201 SUITE 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418 .
R s R RO AT
Suite, Apt. #, etc. Suite, AptL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1058048 Not Applicable
aip Country ap Couniry 5. Certificate of Status Desired ] ?g;;?qg?:‘;ﬁonal
— 6. Name andkAddress l;i Cﬁr;entiﬁlegiétere(riinent ~ - 7 7. liéme and A;Idtessrof New Registe;ed Agent
e - .o . _ Name -
TF;&)EgggéélE\Jg?E\gARMS ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 201
PALM BEACH GARDENS FL 33410
City FL Zip Coge

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registersa Agent signature required when reinstanng) bATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME MULLANEY, DEBORAH A NAME
STREET ADDRESS | 14639 CRAZY HORSE LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TILE D [ pelete TITLE [ Ghange [ Addition
NAME MULLANEY, DONALD J NAME
=STREET-ADDRESS:11 46830 CRAZY-HORSE: LANE = S == - STREETADCRESS < = tmememse oo 2 = e A ST T T ST s o
CITY-S1-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE . O Delete TTLE [Ochange  [J Addition
TNAMESTTTT T o T " Rt NAME  — : - .
STREET ADDRESS ’ STREET ADDRESS
CITY-S5T-ZP CITY-ST-21P
TINE 1 Delete TINE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
TILE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE ' O cetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby ceriify that the informaliqn supplied with this filing does not quatify for the exemption stated in Secticn 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppleigental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the feceiyer oi\inistee empowered 10 @xecute this repoyhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| it an agddress, with alf 4thar like empowere!

SIGNATURE:

SIGNATUS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Fhong ¥




