* " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

OCALA STABLES, INC.

DOCUMENT # P03000004988

Principal Piace of Businegss

1669 N.W. 114TH LOOP
OCALA FL

Mailing Address

1669 N.W. 114TH LOOP
OCALA FL

2. Principal Place of Business

SAME AZ ABoE

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apt. #, elc.

FILED

[

04 NOV 12 PM Lt 1l

SECRE TARY OF STATE
TALLAHASSEE, FLORIDA

|

(1177

"~ - PARADELO;JOSEPH -
1669 N.W. 114TH LOOP
OCALA FL

IE

MOORE CR2E034 (4/04)
£
City & State City & Stale 4. FE| Number ‘Applied For
Not Applicable
i i Count iti
Zip Cour_\lry an ouniry §. Certificate of Status Desired O $B'75 ﬁ:ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name

ry
Street Address {(P.O. Bﬂ Numbyi‘s No/%c?ﬁ ble)

City

7 7TT

FL

Zip Code

the obligations of registpregrdgen

SIGNATURE

8. The above named entity subrgts this statement for th

rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

10/3///0 /

Swgnawre, T;f / Pl name of regstered agent and titte if apphcable.

(NOTE: Regsslered Agent signature requred when rainstating) DATE

S.607.1 93(2)(b}. F.5., allows for the waiver of the $400.00 . . . .

. . e 9. tlection Campaign Financing
iate fee. By checking this box, the corporation certifieg it Trust Fund Contribution. [
did not receive prior notice. Fee to file is $150.00. i

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES (DEA-4 ‘ O celets L " e Change  [J Addition
HAME ,‘J"OSEPH rARADE(O : NAME 5%‘3'3'{'-2?‘35323?"

STREET ADORESS | g ¢ 5 &7 A W //q Lo DP STREET ADDRESS 11/12/04—-01043--016 ##*150.00

CITY-ST-2F OCALA FL JYY7S CITY-$1-2

TILE 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

TITLE ) T3 oelete TmE [l Cnange  [J) Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P \ A X§

TITLE 7 Delete TIMLE o [JChange  [3 Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TmE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 petete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27IP CITY-ST-DP

changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is trie an
of the corporation or the receiver o1 trustee empowered

with all r like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida L
urate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/oﬁé?(/od

Statutes. | further certify that the information

©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




