2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P00000105296 ecretary of State
1- Entty Name 04-26-2005 90126 021 ***150.00
LOCKHART MOUNTAIN STABLES, INC.
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 14639 CRAZY HORSE LANE
SUITE 201 SUITE 201 4 00 BS 8 3“
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418
e e T
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1058048 Mot Applicable
Zip Country ap Country 5. Cerfificate of Status Desired [ gg-g;a:’:é“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent = =
Name ’
?‘F&&)Egggéégg'?EVgARMS ROAD Street Address (P.O. Bex Number is Not Acceptlable)
SUITE 201
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. The akove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad o printed nama of registered agen: and tile d appicabia (NOTE Ragrsiared Aganl signatwe raquired when re.isiatng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D O velete TITLE [JChange 7] Addition
NAME MULLANEY, DEBORAH A NAME
STREET ADDRESS | 14639 CRAZY HORSE LANE : STREET ADDRESS
CITY-§7-2IP PALM BEACH GARDENS FL 33418 CITY-§1- 2P
TITLE D [ patete TINLE [ changs {7 Addition
MAME  _ |MULLANEY, DONALD J NAME
SIREET ADDRESS | 14639 CRAZY HORSE LANE o STREET ADDRESS ) - - s -
CITY-S7-2IP PALM BEACH GARDENS FL 33418 CITY-51-2IP
TITLE 1 Delete TITLE [3changs [ Addition
NAME a HAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CIry-51-2ip
TILE [ Celete TILE [[1Change  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zp CITY-S1-2P
TITLE 7 Dejete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-51- 7P
TILE O petete TILE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or sughlemental report is true and accurate and that my signature shall have the same legal effect as if made under oatlf, that | am an officer or director
of tha corporation or the regéiver of trugtee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that iy name gppears in Block 10 or Block 111§

changed, or on an attachrmjent with an addregs, with all other like emgowsred.
—_— . ; 4/
f “W /‘7 _/ LS g()/«é(ﬁ- L6

..__\\_
“SGNAURF'AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR (J ZDare / Doytrne Phone #

SIGNATURE:




