2005 FOR PROFIT CORPORATION

ANNUAL REPORT @H) ' FILED

DOCUMENT # P02000057384 Jan 31, 2005 08:00 AM

1. Ently Name Secretary of State
NOTTINGHAM EQUESTRIAN VILLAGE, INC.

Principal Place of Business L ﬁﬁngj&ddress
POST OFFICE BOX 350653 . POST OFFICE BOX 350653
PALM COAST FL 32135-0653 PALM COAST FL 32135-0653

Suite, Apt #, etc, - T o Suite, Apt #, elc. ) 1at MOORE CR2E034 (10.{04)

City & State T ' City & State ' ) 4. FEI Number - Applied For

73-1642599 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Dasired (| $8.75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragislered Agent
D o i Name )

S%J]g%é]}l(,] ng‘aﬁlba\gNORTH B110 Street Address {P.0, Box Number is Not Aaceptable) ) o
PALM COAST FL 32137 —_ -

City ) ) - FL Zip Code

8. The above named entity submits ihis statement for the BPurpose of changing Tis registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - L S - i - -
Sigralute, bped or phntad name o rogisterad agent and tida T appiicable {NCTE Ragisisted Agent signaturs faguired when rewistating) - BATE

FILE NOW!!! FEE |s 5150 00
After May 1, 2005 Fee Will Re $550.00
Make Check Payable to Fiorida Department of State

9. Clection Campaign Finaneing  $5.00 May Be
TrustFund Contribution. 7] Added to Fees

10. ~ QFFICERS AND DIRECTORS I KT ’ ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D o L1 Delele f e [T changs [ Additlan
NAME PATTERSON, WILLIAM JR. NAME

STRCET ADDASS | POST OFFICE BOX 350653 i STRECT ADDRESS

CITY-ST-7IF PALM COAST FL 32135-0853 CiY-Si- 2P

L 3 Deiete e *iﬂﬁf[f 155014 753 [ Change [ Addition
- wmw RER R 1% 031 150,00

SIREET ABDRESS ) _ SIRKET ADDRESS

CITY-ST.7IP CITY-Si- 218

TiLE S 7 et e T [ Change L] Addilion
NAME HAME

TIRLET ARDRESS SIREET ADDRESS

CITY.S1-2P GITY-5T- 2P

HIE o - 7 Deiete Y [JChange L[] Addilion
NAME L NANE

STRFFT ADDRESS SIALET ADORESS

CITY-ST.7IP GO ST-2P

e S CJosete. § o ) h O changs [ Addilion
NAME h NAME

STRFFT ADDRESS B SIREET ADDRESS

CIFY . 5T- 2P B I

e [ paseta fne o [ change [T Addition
NAME, NAME

STRELT ADDRESS STREET ADDRESS

Ty -SE. TP CITY-§1. 2P

12. | hereby certify that the information supplied with
indicated on this report or supplememal report j
of the corparation of the teceiver or trustee e
changed, er on an atiachment with an gfdr

SIGNATURE:

(? doas not queﬂ‘fy for the exernptlm stated in Section 119.07(2N, Florida Statutes. | further ceriify that the information
tnde and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
d to exacute this report as ra d by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11

475¢?A /4 f.?/ S SAZvm

ZdATURE maﬁ' ?’Pn'r_m}wm& JF Er&ﬂ?ﬁc OrFicER DR DIRECTOR Dt Daytme Phono ¥

v

e




