2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 24, 2004 8:00 am

DOCUMENT # P02000128966 Secretary of State
1. Entity Name 05-24-2004 90006 037 ***550.00
BROADWAY STABLES, INC.
Principal Place of Business Mailing Address i
942 NORTH COLLIER BLVD, 942 NORTH COLLIER BLVD. vilduJaii
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
F T s ICE OO ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1168981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa ;’esq L‘::’:‘;’“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G
247 N COLLIER BLVD . Sireet Address (P.O. Box Number is Not Acceptable)
. STE 202 .
MARCO ISLAND, FL 34145
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations_ol‘ registered agent.

SIGNATUHE e

S Sngnature [ypad o printed nama of registered agent and title if apglicable. (NOTE: Registered Agent signatura requirect when reinstating) DATE

SR .

-FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mMay Be
Die by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me. [P L7 Delcte TLE / Oange [ Addition
NAMET BOFF, JOSEPH NAME &Pc )O SE P

STREET ADDRESS | 9166 PINNACLE CT 3 SRIETADIRESS | Q { oty P M Pt €& &7

omy-st-ze | NAPLES, FL 34113 = - av-sIP  NARLES £, LR

TITLE VPT ekere ME . [ change ] Addition
NAME BURKE, CONSTANCE NAME

SIREET ADERESS | 9166 PINNACLE CT STREET ADDRESS

CTv-S1-2P NAPLES, FL 34113 CITY-ST-2IP -
T Oeetz | ™e Ne/ T O] Ghange  (doilion
NAME : NAME STEVEr D r O Y e,

STREET ADDRESS SREETADRESS | \ Qg Rop CE T ED

crry-57-21p CITY-57-DP MAZ (o TSNS Fo RYIY (

TITLE (7 Desete TITLE ' [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2IP

TIMLE 7 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-ZP

TLE [ pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-87-2IP

12. | hareby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 gxecute th rpon as required by Chapter 607, Florida Statules; and that my name appears |n Block 1C or Block 11 if

changed, or on an aftachment wj adgd witthall 0 i pglered. (?
[ A { o3eph D Bof S’/Za /N 39~ 957

b rexite OF SiNG OFFICER OR DIRECTOR TDare Daytime Phone ¥




