2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

ecretary of State

1. Entity Name
JOCEY'S HORSE FARM, INC.
Principal Place of Business Mailing Address z q U J U J40
17561 WINKLE ROAD 11050 SUMMERLIN SQYARE DR.
FORT MYERS, FL 33908 FT MYERS BEACH, FL 33931
T v OO A

Suite, Apt. #, etc. Suite, Apl. #, efc. 02052004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

54-2090482 Nol Applicable
Zip Country Zip Country L ) $8.75 Additional
5. Certificate of Status Desired (m] Fee Roquire C‘| lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
’ - Name

JAMES T. MUFALLI

11050 SUMMERLIN SQUARE DRIVE

FT MYERS

BEACH, FL 33931

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed rame of registered agent and bitle ¥ applicabte.

(NOTE: Registeres Agent signature required when reinstating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
LE D J Detete TITLE [ change [ Addition
" HAME MUFALLE, JAMES T NAME
é‘,‘"imnoﬁzss 11050 SUMMERLIN SQUARE DRIVE SIREET ADDRESS
Cl‘;ST*ZIP FT MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE 3 petete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1- 2P CITY-S1-2IP
TMiE {1 Detete TIRE 1 crange [ Addition
NAME : NAME
SIREET ADDRESS - - SIREET ADDRESS | _ . L L
CIY-S1-2IP - cny-Si.ze
TME [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1.2P CITY-ST1-2P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TNLE [ peleie TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P LTy -5T-2IP

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or the recaw T or irustee empowera

changed. or on an atlajﬂg\;jl‘th/an ad

SIGNATURE:

2
,W/ //

upplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same ley
exacute this report as required by Chapter 607, Florjda Stafutes; and that my name appears in Block 10 or Block 11 if

other like empowered

| effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED O PRIAED ;ME OF SIGNING OFFICER OR DIRECTOR

//%é// /;74’7—J?f7

/ Dale Daytime Phone #

I'd



