FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053240 (Ot | 02-23-2004 90041 019 ***150.00

1. Entity Name
SADDLE UP HORSE CAMP, INC.

Principal Place of Business Mailing Address : 5 4 0 U 9 7 8 2

861 NE 207TH AVE 861 NE 207TH AVE

WILLISTON, FL 32696 WILLISTON, FL 32696
Suite, Apt. #, &tc. Suite, AL # ete, 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber . . Applied For
&: - O S S ' 2 \'P 0 ot Applicable
ap Country ap Country 5. Cerificate of Stalus Desired O ?Ese ;fq L’Eﬂ“”"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
SHARON C. BRANNAN, CPA PA
1B 1N MATN: STt iz ez I P Streel Addross (P.O. Box Number.is Not Acceplable)

WILLISTON, FL 32696

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signau{ie. Iyped of printed name ¢f registered agent and ttis il apdicabla. (NOTE: Regslered Agent signadure requirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campas‘gn Financmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 - - TrUSIIFynd Contribution. Added to Fees
) A ..  fas oo St L. K Y * Ve i
10, - ' QFFICERS AND DIRECTORS =~ -9 11. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
S - Oopgete - - | me —ome|- S T e e e - [ changs ~- [ Aduition
[ RUFOLQ, JOHN NAME ¢
STRFET ADDRESS | 861 NE 207TH AVE STREET ADRESS
a5 WILLISTON, FL 32696 CIFY-5T-2ip )
TME ~ D 1 Dolete TMLE [ change ] Addition
NAME NAMEN, JANET KENNON MAME
STREETADDRESS | 3226 NW 44TH CT STREET ADDRESS
CTY-51-41P OCALA, FL 34482 CITY-5T-21P
MmE [ Delete TITLE {Jchenge [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CTY-ST-7IF CITY-5T-71p
“TTLE o o T ’ = Clpeee ~  CF ME - T Tt T Clomnge: [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TME ] Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIr-Sr-zIp CITY-ST-2iP
THLE ] Delate TmLE -- [Jcrange (3 Addition
NAME NAME
STREET ADDRESS . SIRf.FT ADDRESS
CIMY-§7-Zip CIy-ST-21p

12, | hereby certify that the information supplied with this filing does nat qualidly for the exemption stated in Section 1-19.07?3)0)1 Flerida Statutes. | {further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director.. .
of thig corporation or the receiver of trustee empowered 10 execule Lhis report as required by Chapter 807, Rorida Statules; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address ith all other like empowered. -

SIGNATURE: .

B 20-0¢

TED NAME GF SIGNING GFFICER OR DIRECTOR U D - Daytime Phong #

SIENATURE AND TYPED OR




