2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000014351

1. Entity Name

HEAVEN'S GAIT EQUESTRIAN CENTER, INC.

05-02-2005 90554 035 ***150.00

Principal Place of Business

11319 MELLOW COURT
ROYAL PALM BEACH, FL 33411

Mailing Address
11319 MELLOW COURT

ROYAL PALM BEACH, FL 33411

{40152,

2. Principal Place of Business 3. Mailing Address

A G Rl

Suite, Apt. #, elc. Suite, Apl. #, eic.

04132005 Chg-P CR2EQ34 (10/03)
Cily & Stale City & State 4, FEI Number Applied For
75-2999873 Nol Applicable
p Counlry Zp Couniry 5. Certificate of Status Desired O $8‘75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name

RICHARD P. GREENE, P.A.

2455 EAST SUNRISE BOULEVARD
SUITE 905

FORT LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits his slaternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. fyped or prinled name of registered agent and title d applicatie

{NOTE. Registered Agen| signatire required when reinsiaing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added lo Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11

TIILE PRES 3 Detete TLE PRED mﬂhanue 3 Addition
NAME WESTMARK, JAN NAME WE STMARK | JAN

STREET ADDRESS | 2280 SHOTGUN ROAD smeeraooeess | (1B G ellow CX

eiv-sT-2P | DAVIE, FL 33326 CITY-5T-2IP ovaol ol Bk, F1L- 324 (|

HLE [ oelete TITLE ' Ochange [ Addition
NAME RAME

SREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-5T-ZP

TITLE 3 peletn THLE O change [ Addition
NAME NAME

SIREET ADDRESS STREEI ADORESS

CITY-ST-2F Sity-ST-2p

TITLE [ Delete e [T change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$i- 219 CITY-ST-2IP

TILE [ Delete TITLE [ Changs ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IF

TIILE [ Delete WE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

12, | hareby certify that the informalion supplied wilh this liling does not quality tor the exemption staled in Section 118.07(3){i), Florida Statutas. | turther certity that he information
indicated on this report or supplemental raport is irue and accurata and that my signature shall have the samae legal effect as if mada under oath, that | am an officer or director
ol the corporation 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 Block 11 if

changed, or cn an attachmant with an address, wilh all other like empowered,

SIGNATURE: (; o A

Toan Weshvark 4-29-05 45U 844

MATLAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheve 8

2013

v




