2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # P02000111927 e Secretary of State

1. Entity Mame
JOCEY'S HORSE FARM, INC.

Principal Place of Business Mailing Addrass .
17561 WINKLE ROAD 11050 SUMMERLIN SQYARE DR.
FORT MYERS, FL 33508 FT MYERS BEACH, FL 33931

—— [N

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiiedf:or”

54-2080482 ‘ ot Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

JAMES T, MUFALLI | - DO NOT WR ITE

11050 SUMMERLIN SQUARE DRIVE

FT MYERS BEACH, FL 33931 IN THIS SPACE

8. The above named enbity submits this statement for the purpése of changing its registered office or reglstered agent, or both, in the State of Flerida. 1am famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printec name of rogisterad agent and litle If applicable (NOTE Pegisteran Agant signature raquivdd whee refnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS [ T T AnrReanial
e D 04./05/05-80055-009 150.00
NAME MUFALLY, JAMES T

STREET ADDRESS | 11050 SUMMERLIN SQUARE DRIVE
CiTy-ST-2P FT MYERS BEACH, FL 33931

TIE

NAME

STREET ADDRESS
CITY -57- 2

TITLE
NAME

iy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 2P

e

NAME

STREET ADDRESS
CITY-57-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certify that the information supphed with his f|I| does nog qualify for the exemption stated in Section 119, 0?53)(’) Florida Statutes. | further certiy that the information ~
indicated on this report or supp t ? is true an accu anc that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Qr trus|
itn an agdr

powered 1o exeglilg this repog as required by Chaptier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 F
2 EMPOWEre:

al s

rd'ruymo WFED OR Tmn NA}!'OF SIGNING MFFICER OR DIRECTOR Date Caytima Prons #

of the corparation or the recqfver
changed, or on an attachrmenl wi

s, with all other,

SIGNATURE:

[4




