2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000037180 Mar 18, 2005 08:00 AM
1. Entty Name s Secretary of State
PLEASANT ACRES APPALOOSAS, INC,
Principal Place of Businass B - “. Mailing Address i
10887 N WEST 28TH PLACE 10887 N WEST 28TH PLACE
CCALAFL OCALA FL
i IR RSMAT TN
Suite, Apt. #, elc. #_:'— — RS Suite, Apt. #, et . 1st MOORE CR2ZE034 (10/04)
Ciy & State — 7 Ciyisam " ' 4, FEINGmoer __ Asplied For
. L 57711 183079 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gi'gg:‘kfgmnal
6. Name and Addrass of Current Re_glsiared Agent 7. Name and Address of New Registénd Agent
Name
?%@Ary \’NHE%\'I{VQSR'?HFPLACE Street Address (P.C. Box Number is Not Acceptable]
OCALAFL - — . . .
City ' T FL Zip Code

8. The above namad entity submits this siaterﬁént for the purpese of changing its. régistered office or registarad agent, of bath, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE TS - . . s
Signatute, lyped o prinfad nams of ragislared agent and hile i apphcable {NOTE Regislaragd Agant signature requitad whan reinsiating PATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~.
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Feas

LA N TR

30, . OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
I DP ] Delete ILE [ 1cChange [ J Addition
NAME GRAHAM, HOWARD F NAME A e S

STREET AQDRESS | 10887 N WEST 28TH PLACE STRECT ADDHESS 13 ,,[Iig?'ﬂjg[jgﬁ Bﬂé _J: 020 150 0

Y-S |QCALA FL o . j CIY- ST L s s =L

g DT ) [ Deiete I [lchange 1 Addiion
NAME GRAHAM, KAREN D NAE

STREET ADDRESS [ 10887 N WEST 28TH PLACE STREET ADDRESS

ory st ap [OCALAFL . ) Cry-31- 218 ]

1Lk 3 Detete HiLL [ Change ) Addition
NAME i NAME

STRFFT ADDRLSS SIREET ADDRESS

Iy S1-2p ) cITy. S5 2P

g ] Delete THE O ehenge ] Addition
NAME F NAME

STREFT ADDRESS STRFET ADDRESS

Cay-§1-1P o _f wrvsiae _
HILE O elete DILE 1 Change ] Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

QIfY- S0 2P o o # CIFY-5T-2IF .

TME T petete BILE Clchange T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIvY-sT.2p o _fomrstae

12. | hereby carti\fz that the information supplied with this filing does not qualify for the exemptien stated in Sectien 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this reperi or supplemental report is wue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowaered to execute this report as required by Chapter §07, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al! ather like empowered.
SIGNATURE: %ﬁ) B Wodken HoreaD. Graham, zlilos o) DbT-a0b64
Dals =

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytme Phonie ¥




