2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

T Feb 04, 2004 08:00 AM
v ’ L]
"DOTUMENT # P03000024814
1. Enty Narme Secretary of State
MYAKKA HORSE TRAILERS AND MCRE, INC.
Prmcipa!_Piace of Busingss ] Mailing Address -
6707 253RD STREET EAST ’ 6707 253RD STREET EAST
MY AKKA CITY FL 34251 MYAKKA CITY FL 34251
= | A
Sute. Apt Few - Sute, Am .9, - MOORE CR2E034 (11/03)
City & State — City & State ' 3. FE{ Numoer Appred For_
. ; - Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desied |} g‘g‘;‘glﬁggimm
6. Name and Ac-lﬁress of Current Registered Agent 7. Name and Addrns-s of New Regi_stéred Age_n{' .
] Name
EAS%GSETEéSé-IW é}:’SNTE Street Address (P.0. E;cx Nurmiber 15 Mot Accep£a‘cle) . - )
MTAKKA CITY FL 34251 * = —=

City FL J Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am: familiar with, and accept
the obiigations of registered agent.

SIGNATURE = . N ;. .
Sigralue, lyped or grmted name of registered agent and lite i appicanie (NOTE Ragislerea Agent signature requiract whan reinstating) DATE _
FILE NOW'J! FEE I_S $150.00 8. Election Campaign Financing $5.00 vay Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Flurjg_a Depaﬂgnt of State o _ . .
10, = QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D 7 Delete F TITLE [ Change [T Additign
NAME MAGEE, C. WAYNE HAME UoGonnnasTes
STREET ACORESS | 6707 253RD STREET EAST STREET ADDRESS DR/05/04-80055-009 150,00
CITY-5T-2P MY AKKA CITY FL 34251 CITY-SE- 2P . r
TILE D 1 Delete e [ change [T Addition
HAME MAGEE, MARVA E NAME
STREETADORESS | 67077 253RD STREET EAST STREET ADORESS
ory-ST-2p | MYAKKA CITY FL 34251 ) cIvy-st- 2P i
TRLE 7 Detete e ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P . .
TRE 3 Detete J s [Fohange [ Addikion
NAME NAME
SYREET ADDRESS STREET ADDRESS
QITY-5T-2p ) Y orvesear o ) S
TME 7 Delete THLE [ Change ] Additon
NAME, J NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P L i § ciry-st-zp ) . -
IME L3 Delete e (O Change [} Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P o Cily-ST-2P .

12. | hereby cermz that the infarmatian supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)i). Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Starutes, and that my name appears In Block 10 or Block 171 ¢
changed, or on an attachment with an address, with all ather like empowered.

3

SIGNATURE:M%&% L WAYNE Mpgsen  [-2F0f  Qu1-322-77s8

NAME OF SIGHING OFFICER OR DIRELTOR 7/ Daytme Brone ¥



