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ANNUAL REPORT (AR)
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DOCU MENT # P0O1000101365 ,
1. Entity Narce Secretary of State
SUNCCAST EQUINE SERVICES, INC. ' i
Principat Place at Business . - - Mailing Acdress : .
5820 PEREGRINE AVE 5820 PEREGRINE AVE | ,
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&. Name and Address of Current Repistered Agent i 7. Name and Address of New Hagtslered Agent
Name J 1 i :
STOEPKER, PETER - :
B&0R WOOD MEADOW LOOP Strest Adﬁess (P.0. Box Numbe[ ia Not Accepsab!e}[
BRADENTON FL 34202 J i -
Cry f { : ] ZipCoda
i . FL
3. The above named enbly subivils this statement for the pUIPESS of changing its registered olfice of Teisterad agent. of both, in the State of Florida, | am farmsta with, and ac e
the abligatians ot egistered ggeat, T
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Aftef‘hiis biogl-’ﬁé; g&:ﬁf; S%ggg DD . 8. Election Campaign Financing  $5.00 May
i & o | TrustFund Contlibution. 3 Added to Teos
Make Check Payable to Florida Department of State X '

e ... __QFFICERS ANG gﬂhi_-_fgiis [ 1.1l ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
fine P T Detets THLE | O Cuange [T age
NARE STOEPKER, PETER - HAME ;

SREETADDRLSE 5820 PEREGRINE AVE 3IRECT ADORLSS o

o (ORLANDOTL 2619 sz ] :m%%%&%“iz 003 150.00
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SIREET ATUNESS SHIELT ADDRESS ;

Gity-§7-ap LYY-51 I¥ [

Ly (] {3 eiete WiE E , CIohange (I8
HARSE NAME :

SINEES ADDRESS STREET AGURESS E

LiFy-51-21P GiTy- 51- 7P ; o .

[ e 3 paiee T { i . O Change [ A%

NAMT AN !

STREET AQDRESS SIREET ADDRESS i

LTy -51-21P : Cify-81-o¢ 5 ; .

12. | hersby certily that the infosmaton supphed thia Iing 3Joes not quatly far the exermplons ddmainad in Section 119, Fiorida Statutes Vluriner certify lha} the mfonnm“

true and ac te and that my sighature shall have the sarre legat efled! as if made under dath, that | am an efficer or direct
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