2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O2000133617

1. Entity Name

ROBBIE'S AND EMMA’S RACING STABLES, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90048 005 ***150.00

Principal Place of Business

1515 UNIVERSITY DRIVE
SUITE 215
CORAL SPRINGS FL 33071-6086

Mailing Address

SUITE 215

1515 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071-6086

24024736

2. Principal Place of Business 3. Mailing Address

I

[N

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

SCANLON ROBERT

1515 UNIVERSITY DRIVE

SUITE 215

CORAL SPRINGS FL 33071-6086

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
. 30-0144892 Not Applicable
i C
Zp ountry zp Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- PN R . — e ,N_am__e‘ - —— — PR - o —_— e o - 4 - -

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

City

Zip Code

FL

the obliganonﬁig@ste:?gem_
SIGNATURE _L.

B. The above named enlity submils this statergent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

3/1 —OY

Signature. typed of printed name’ol registered agent and Hs ap{:llcab!e

(NOTE: Remstered Agenl signature required when remnslating}

DATE

9. Clection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TIME [l crange [ Addition

NAME SCANLON, ROBERT NAME

STREET ADDRESS | 1515 UNIVERSITY DRIVE SUITE 218 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071-8086 CiTY-ST-2IP

TTLE D ,E‘ﬁglgze TILE O Crange [ Addition

NAME ~WERNUN, EREY——= ) MAME

STREET ADDRESS | 1515 LINIYERSITY-DRIVE SHHITFE246——r STREET ADDRESS

CiTY-5T- TP HOORAT SPRINGS FL 33071-6086 CITY-5T-2P

TME 3 Delete TITLE [ Change [ Acdition
N ] i i S fm — e e HAME— = == . s w5 cmime et e

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITY-ST-2iP

THLE [ oelete TITLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE T Delete THTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TILE G Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
incicaled on this report or supplemenial repert is irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

| other like empowered.

SIGNATURE AND TYPED CJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/)-0Y

Daytime Fhone ¥




