2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000037244 Apl‘ 28, 2005 08:00 AM B
1. Entity Name Secretary Of State
EQUINE SUPPLY DEPOT, INC.
Principal Place of Business - ) . -Mailih-g Address
12402 NW GAINESVILLE RD P.O. BOX 118
2. Principal Place of Businass 3. Mailing Address N i :
Suite, Apt. #, efc, Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (101104)
City & State City & State ) 4. FE! Number | Appliad For
550827792 Mot A;ipiic??_le
ap Cauntry ap Country 5, Certificate of Status Desired O ffe';iaf:éﬂuna'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent N
—_— - Y —_— ' -
Eé?KSSquAEN}\EVLE Street Address (P.Q. Box Number is Not Acceptable) B
OCALA FL 34474 - —
City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. T am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —————————

Srihalure, lypad of pARad Aama of regnsfefad agent and tle f apphcable {NOTE Rabnslered Agent Sgnatrs fedLied when reinslamg')' beTE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi ol
Make Gheck Payable to Florida Department of State Fust Fundl Contibution.  [1 - Added o Foas
10, OFFICERS AND DIRECTGRS 1. ADDIMIONS/CHANGESTO OFFICERS AND DIRECTORSIN 114
TIE PD - 7 Detete T B [ chage [ Addition
NAME BALDWIN, MORRIS NAVE UBO0G03324332
SIftLf ADDRESS | 5540 W HWY 329 SIREET ADORESS D#.-IEB.""BS"BUU35”H 14 15{] L0
CITY-SI- 2P REDDICK FL 326886 CITY-57- &2
TILE sD [ Delete s [ Change [ Additian
NAME BALDWIN, CARLA MAMF
STRFET ADDRESS | 5540 W HWY 329 STREET ADDRESS
GHY-S1-21P REDDICK FL 32686 § civ-si- o
Lk - T O Delete THIE [Jchange L] Addition
NAME NAME
SATET ADDRESS -t s e s b SIRERAUBACSS
CilY-SE-iP CITY-59-29
HILE T O Delete TILE [ change [ Addition
NAME NARE
51RELE ADDRESS SIREET ADRESS
CIFY-S1-2iP oITy-57- 7P
TLE - 3 Delete ik ) ) Cichange [ Additich
NAME NAME
CTREET ADDRESS STRELT ADDRFSS
cay-sl-ap Cile.si-£p
THLE - [ Delete Ting ' Clchange [ Addition
NAME HAME
STREEY ADDRESS STRELT ADDSSS
Y- 5127 CHY S1-2IP

12. | hereby certily that the information supplied with this filing dees not quélif{fo??he exemption stated in Section 119.07{3)([, Florida Statutes, 1 further cartify that the infarmatian
indicated on this report or supplemental report is rue 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 corparation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an a?ment with an address, with all other like empowerad. o - -
aera Bacowi) &/m/o? /,/05 Z52-39/-/ 0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daviime Phosg 4




