2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

DOCUMENT # P01000019688 Mar 03, 2004 08:00 AM
1. Sy N Secretary of State
IRON HORSE FARM, INC.
Principal Place of-Business ) Mailing Address
6380 COUNTY RQAD 78 8980 COUNTY ROAD 78
ALVA FL 33820 ALVA FL 33920
2. Principal Place of Busmess‘ — 3. Mailing Address ’ ”ll” Hmulﬂllmm“llmml' II‘MII l I[ml”ll““lll
Suite. Apt. #. etc. - Suite, Apt. #, etc. MODRE CR2E034 (11/03) o
City & State T | Cwtsae ' = 3. FCINumber T TApplied For
S . . . 3!3-3915094 Not Agplicable
4 Country Zie Couniry 5. Cenificate of Status Desied [ ?ggg Addiional
6. Name and Addiési of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ggEBSé\ gg'uvlg]%lég AD 78 Street Address (P.O. BoxiNiuir{t-\er 15 Mot Acceplable) —
ALVA FL 33920 = ~ - —
City ] o FL lz}pr:oTeA =

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N R : N . : e e [ [P S S
Signature, typed or arinted name of registered agont and tile ¢ appleable {NOTE Regisierea Agent signature resuired when rainstaing) N ] D.&TE_ B
FILE NOW!!! FEE IS $15000 . .
N : : 9. Flection C ign Fi

After May 1, 2004 Fee will be $550.00 . rnigz'izndagf:u?;uﬁ?: e O ffd'egqohﬁ‘éf °
Make Check Payable to Florida Department of State ’
0. " OFFICERS AND DIRECTCRS 1. ) ADDITIONS/CHANGES 70 CFFIGERS AND DIBECTORS IN 11
HE DP £ petete TiTLE 3 change 3 Aodition
NAME CESARE, WILLIAM NAME ] .}DUW:'GQ?S%?E
SIREETADDRESS | 6980 COUNTY ROAD 78 STREET ADDRESS (AN nd-Rnoda-017 150,00
CITY-ST-2P ALVAFL33820 _ ) CITY-ST- 2P e T N
me DV 3 Detete I I Clchange [ Addition
HAME CESARE, LISA B NAME
STREET ADDRESS | 7000 SW 130TH AVE STREET ADCRESS
cry-sT-ZF FT LAUDERDALE FL 33330 ) CiY -S1-2P ] ] ) B o N
MLE O pelete TILE [Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP ‘ - N
TITLE [ pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5Y- 2P CITY- SI-2IP o ' 7
THHLE {1 Delete THILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y-St TP ) o § wrestmp ) .
e 3 Delete TITLE [JcChange [ Addition
NAML MAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P - ITY-5- 2P )

12. | hereby cerlify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: M L 3-1i04 - 4453954

SIGNATHHE AND TYPED DR PRINTED NAME OF SIGHINC OFFICER OR DIRECTOO [aPIlr Y Mavume Ptene ¥




