2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000020365

1. Entity Name

WELLINGTON PARK SADDLEBREDS INC.

Principal Place of Business

4137 BAH!A ISLE CIRCEL
WELLINGTON FL 33467

Mailing Address

4137 BAHIA ISLE CIRCEL
WELLINGTON FL 33467

2, Princip

BO1i

F'Iace of By |n§
TECET

3. Mailang Address

ME

€ 7¢ {'( S;TZE@?T'

I

Al

Suite, Apl. # etc,

Suale, Apt. # elc. |

Sts:p 09, 2004 8:00 am
ecretary of State

09-09-2004 90001 004 ***550.00

T

MOORE CR2E034 (4/04)
City & Stale ity & Slate 4. FEI Number Applied For
6@5;4 ‘f’O’U ‘. L ¢ & T/ ﬁc.- 65-1077188 Net Applicable
Country Zip $8.75 Additional

25967

US4 33487

Ty

5. Certificate of Status Desired d

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namead antity submits this statement tor the purpose of changing ils registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and titte if apphicable

{NOTE: Registered Agent signature reguired when reinstaling) DATE

“FILE NOW!t-FEE 15.$550.00 "
: DUE BY Septembers 2004 RS
wMake { hecl( Payable !0 Florlda Departmenl of State

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing
0 Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLe D 1 Detete TITLE :D Ponnge [ addition
NAME GELUSO-GROOMES, MICHELLE : NAME i Gel c..?SO C PQ(‘?EV‘H, €S8 ’tﬁLCb{(C—LCZ

STREET ADDRESS | 4487 BAHMATSLE CIRCLE STREETADDRESS | B | 24tr 8’2&( 7

CrY-ST-2P [ WEEHINGTFONFL 33487 CimY-ST-2IP gé?(‘ '4 g—-ﬁ,,_'l F . “{ﬂ

TILE O Detete TITLE [J Change  [TJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CHTY-ST-2IP

TMLE [3 Delete TILE [ Change  [] Addilion
NAME NAME

STRFET ANDRESS o STREET ADDRESS -—

CITY-51-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME 7 Detete e s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P GITY-ST-7P

TINLE [ petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2 CITY-ST-2IF

12. | hereby certify that the informaticgf
indicated on this report or suppl
of the corpora’non or the recew For trfElee erp 0

enlgf report is try
aff addrefs

supplied with this filing does not qualify for the
e.and accurate and that

Daylime Fhone #

efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Anature shall have the same legal effect as if made under cath; that § am an officer or director

Y quired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if




