FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

ok
DOCUMENT # P02000077189 05-04-2005 90174 025 150.00
1. Entity Name
GARRICK RACING STABLE, INC.
Principal Place of Business Mailing Adcress p
12342 NW 14 ST 12342 NW 14 ST . 50047826
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
AT
TG v IO 0
Suite, Apt. #, elc. Suite, Ap!. #, elc. 04212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
54-2071234 Not Applicable
Zip " LCountry Zip Country " i 53.75 Additional
@ §. Certificate of Status Desired d Foe Hequireclillona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
GARRICK, WORRELL A SR
12342 NW 14 ST Streel Address {P.Q. Box Number is Not Acceptable)
i. PEMBROKE PINES, £L 33025

ai

v

City FLiz\p Code

.
8. The abave named entity {ghmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tre abligations of registersd agent.

- BIGNATURE
Sigraiure. lyped or printed name of registered agert and tike | apphcabilo. {NOTE: Registered Agent sigraiure requirad when 1o1staing) DA™T
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May 8e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITLE [ Crange  [ZJ Addition
NAME GARRICK, WORRELL A SR NAME
STREET ADORESS | 12342 NW 14 ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33025 Ciry-ST-2IP
TITLE B ﬁ. Jelcte TE [ Change [ Addition
NAME EARRCHAWORREHEASR= NAME
STREET ADDRESS==4234 2 Mu-h4-3F SIREET ADDAESS
CY-$7-7F —rPEMBROKEPINES-F—33025- GITY-81-717
ITLE 7 Deleie TLE [ changs [ Addition
NAME HANE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST- 219
ninE [ petete THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P Ciry-Sr-2i#
TITLE O oelete TITLE [J crange [ Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2ip CITy-S1-2iP
THLE O pelete TITLE [ Change [T Addtition
MAME NAME
STRFET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIFY-S1-219
12, I hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemenal -& is true and accurate gqad thal my signature shall have the same legal effact as it made under oath; that | am an officer or directar

of the corporation or the receiver or trusleg-siypawered 10 execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a @%} . with a1l other like ginpogered.
SIGNATURE: AN on o

Szt OF ﬂv«f OFFICER OR DIRECTOR Duie Oaylrme Prone #




