LFd

FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000088575 p 03-03-2004 90019 039 ***150.00

1. Entity Name

SILVER STIRRUP STABLES, INC.

Principal Place of Business Mailing Address

6351 62 AVE N 6351 62 AVE N 54014,482

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

2. Principal Place of Business 3. Mailing Address “ll’ll“ |” II“l"lH "w II|” |Il" |I'|||I‘|| |I[I| |||” [III"l“ll'” |II’

Suite, Apt. #, efc. Suite, Apt, #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0423907 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

- — z [l =

“Name ™

DENHARDT, JAMES W
27001 AVEN Street Address {P.0. Box Number is Not Acceptahble)

ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE
Signatre, typed o printad narna of ragisterad agent and te § applicanie, (NOTE: Ragistersd Agert signanse required whan ranstatng} DATE s
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancing O $5.00 May Be o e A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 4
TILE D 1 Detete TILE D Change [} Addition
NAME WOLFE, EVELYN R HAME ole, Ev €\yn R H
STREET ADDRESS | 7256 MOFFATT LN st ks Lo 171 -"T9 Ave No
ol-ST-ZP | PINELLAS PARK, FL 337814827 ov-st2p (OInel\es - vk, Cla 3378
TITLE 71 Delete TILE e O Chang.e 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTV-ST-2P CITY-S1-2P )
TLE 1 oetete TITLE [J Change ] Addition
NAME NAME v
STREET ADDRESS i _ 1 smeET ADORESS e ma e e e |-
oy T T T e T CITy-S1-2P
TTE 71 belete TILE [ change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2p CITy-ST-2P
TILE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTy-ST-2IP CITy-§i-4P
TILE 1 Detete TiLE [JChange 7 Addition
| NAME NAME e
" STREET ADDRESS . . STREET ADDRESS T oo
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3119.07(3)i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an atta ent with an address, with all other Ijge empowered.

SIGNATURE: Evelyn [hplLe 2-240Y 199 597 0259

TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




