2004 FOR PROFIT CORPORATION

_ANNUAL REPORT [AR) FILED

DOCUMENT # P02000104054 Feb 16, 2004 08:00 AM
1. Entity N
i tame Secretary of State
TOP NOTCH QUARTER HORSES, INC,
Principal Place of Business . Mailing Add;eé; - i
215 RUFFIANS WAY . 215 RUFFIANS WAY
SEBRING Fi. 33875 SEBRING FL 33875
e T MR R
Suite, Apt. #, elc. S o Suite, Apt. #, et S i ) MOORE CR2EG4 {1 1/03) - L
City & State City & State - 4. FE! Number _ . Applied For
7 ] 56-2297213 Mot Appiicable
ap Gountry a0 Gouatry 5. Certficale of Status Desred [ fgzﬂ-’i fcktionsl
6. Name and Address of Current Registered Agent _ ___7. Name and Address of New Registered Agent j
N . " kit — I
EE%GCSE?A?ALEFA%BEEEJEE Slireat Address (P.O. Bax Number is Not Acceptable) L
SEBRING FL 33870 = "
City ) FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its regrstered office of registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obhgations of registered agent. 1 g

SIGNATURE - . - — - — —
Signatura. typea o pimed name of registered agent and fille if appheabie (NCTE Repisiereq Agen) sipratie requlred when reinslaring) . DATE B
. e e ——— —
FILE NQW..! FE.E ’? $150.00 o 8. Elsction Campaign Financing £5.00 May Ba
After May 1, 2004 FE? weill be 555_0.00 : : Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS i l 11. ADDITIONSJCHANGES TO OFFICERS AND GIRECTORSIN i1,
TiLE D 7 Detele I me [IcChange [ Addition
NAME DARRCH, DEANNA NAME LONnnS4an
STREET ADERESS | 215 RUFFIANS WAY STREET ADDRESS G2 lg{“}ﬂgl:_%ﬁ?%%iam 150 oo
cry-sT-2p | SEBRING FL 33872 CIFY-5T-IIP ' v
TIME - Cloeee  f une [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2F CITY-8T- ZIp
e T Oodee L T 'Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2ip Y -§T- 2P
TITLE O Deiete [ mme ] Change ~ [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE Oosez  § e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIT¥-ST-2IP
TIMLE T DOoveee e - ) O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-20p

12. | hereby certify that the info; Gn supplied WitPrthy dees not qualify for the exemptfoi;sﬁtafed in Section 1 19.05?5}@;!510&1:1&1 Statutes. ) further certify that the information
indicated on his report ap$upplemeantal report is true & urate and that my signature shall have the same legal eifect as if made under oath, thai | am an officer or director

of the corporation or thefeceiver or trustee empowered Lo exagute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Bioek 10 or Block 11 if

\,

[

changed, ent an address, with all other likdngmpdivered,
2liploy g3%o-85
T Date

SIGNATURE: Daytime Phane ¥ [

R o
 NRMIE OF su:yﬁ OFFICER OR DIRECTOR

SIGNATURE AND



