2004 FOR PROFIT CORPORATION

ANNUAL-.REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P02000082773

1. Entity Name
EQUINE ART AND PHOTOGRAPHY INC.

Secretary of State

03-31-2004 90013 014 ***150.00

Principal Place of Business

3830 C. ROAD
LOXAHATCHEE, FL 33470 US

Mailing Address
3830 C. ROAD

LOXAHATCHEE, FL 33470 US

TIVLLOO0T

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
50-0005289 Not Applicable
ap Country o County 5. Centificate of Staws Dasired [ fg-z?q:g?m'
6. Nama and Address of Current Registerod Agent 7. Namse and Address of New Registered Agent
Name

ACCOUNTING, TAXES & MORTGAGES, INC.
311 XANADU PLACE
JUPITER, FL 33477

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement, for the purposs of changing its registered office or registered agent, or both, in the State of Florida, tam familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisiened agent and tiga if applicable.

{NOTE: Ragisterad Agent signature reguired when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added fo Fees

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

TME L [ peste TME [JChange T Addition
NAME HAYDEN, ROBERTA C NAME

STREET ADDRESS | 3830 C. ROAD STREET ADDRESS

cny-S1-ap LOXAHATCHEE, FL. 33470 CITY-ST-21P

e VP Bekte TITLE Octenge [ Addition
NAME BYECROFT, DIXON NAME

SIREET ADDRESS | 1531 PACKWOOD ROAD STREET ADDRESS

CITY-§T-2IP NORTH PALM BEACH, FL 33408 CITY-5T-2P

TME 3 Delete I TME {JChange [ Adstiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CoTY-ST-2P

TLE [ Detete ME [JChange [T Adition
NAME NAME

STREET ADDRESS STREEV ADDRESS

CITY-ST-2P CITY-S1-21P

TInE 3 Delete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TALE 3 Detete THLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(340), Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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 on an attacl an kddress, with

SIGNATURE:

all other like ered.

mmmmmﬁwm?ﬁcaoﬂmm

Oate Daytirna Phone

/



