2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR} ) FILED
*DOCUMENT # P02000057384 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
NOTTINGHAM EQUESTRIAN VILLAGE, INC,
Panaipat Place of Business Mailing Address
POST OFFICE BOX 350653 POST OFFICE BOX 350653
PALM COAST FL 32135-0853 PALM COAST FL 32135-0653
,
i sk MR R
f
Suite, Apt #, ele Suite, Apt 8, etc MOGRE CR2EG34 (11403
City & State City & State - 4. FLl Number ' Applied Far ]
731642599 Mot Applicable
&0 Couatry 2P Lountry 5. Certficate of Status Desired I ?i%g I;'?g;m"a;
6. Name and Address of Current Regislered Agent 7. Name and Address of New hegistered Agent
Name
2?3?3?&!528%%%?NORTH 8110 Street Address (P Q. Box Number is Not Acceplable) —
PALM COAST FL 32137
City FL 1 Zip Code

8. The abuve named eniity submils this statement ior the purpose of chianging its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. —

SIGNATURE .
Signatire, ypoS of prnied name of regisierad agent and oliz § appicable NIOTE Repstered Agert Sgraltre reaqured when reinstatng} TATE
Hi -
FILE NOW!I! FEE '? $150.00 8. Election Campalgn Financing $5.00 may Be

After May 1, 2004 Fee will be $350.0¢ Trust Fund Conitnbution. (! Addded to Fees
Make Check Payabie to Florida Departmen of State
10. OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N Y1
Yme D O elee | I [ Changs [ Addtion
e PATTERSON, WILLIAM J8. HkpE UD0000025684 \
STEET AODRLSS | POST OFFICE BOX 350653 STREE| ADDRESS 02/02/04-801 16-0112 150,00
oIy - 51 2P PALM COAST FL 32135-0853 CiTY -57- 2P _
e 3 selete THLE Tl change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
LITY-57- 2P CiTy-81- 2P
TE £ Detete 1i7LE T cnage 3 addiien
RAME HARKE
STRECT ADDRESS STRECT ADDRESS
2ITY ST 2 LiTY-ST-2IP B N
TE {1 Delele T [JChange 3 Addition
HAME HAME
STRELT ADERESS STREET ADDRESS
lyy-s1- 2 GIYY-ST- 7 o
TIHE 1 Detete BnE [Dohenge [ Additon
NAME HAME,
STRECT ADDRESS STREEY ADEAESS
GrTY-ST- TP 7 CIFY-ST-218
THE 3 pesete TE Dicrange [ Acdilion
HAME MAMIE
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 2 CITY-57- 29 o

12. | hereby cenlily that the information supplied with this fillng does not quatify for the exemption stated in Section 1 19.0?%3)(1). Florida Statutes. | further certily that the information
indicated on his regort or supplemeantat report is true and accurate and that my signature shail have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusies empowered 1o execute this repon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 1 il
changad, or on an attachment with an aggress, with a8 other like empowereg. /"

SIGNATURE:




