ANNUAL REPORT ./

: / N

2004 FOR PROFIT c@RPORA‘i'lou

DOCUMENT # P03000060541

1. Entity Name

FLORIDA HORSE ADOPTION INC.

FILED
SECHETARY OF STATE
DIVISION OF CORPORATIGHS

05HAR 23 PH L+ 50

Principal Piace of Business Mailing Address

-TAGLIONE; RAY:emmmmee. — -

<2285 PARMAN ROAD «9383-PARMAN ROAD
IACKSONVILLE, FL 32222 US JACKSONVILLE, FL 32222  US Elémﬁéﬁmm o) 7 - S
/970 2 10/0 2 '
2. Principal Place %usiness 3. Mailing Address
Suite, Apt. #, elc. Suilg, Apl. #, ele. 03152003 Chg-P CR2E034 {10/03)
Cily & Statd City & State .—FEI Number, Applied For
Jt‘c m 27;‘ DO 9 2 6 % Not Applicable
ZI_DB 3 aaa 2:,21 A Zip - Country 5, Certificate of Status Desirad O gg.ggq;?eﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10102’ PARMANRD - - - T
JACKSONVILLE, FL 32222

~Straet-Address (P.O-Box Mumber is Naot Acceptable)

City

FL & Zip Code

8. The above named entity submits this statement for- gne purpo

the obllgamo%ﬁy
/ .

[N

Y

SIGNATURE

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

614Y~o¥

mlu yn'm o prated name of tegislered 1g 1 .md)Mm)l wcable.

{NQTE: Ragisterad Agent signalure reduitod whan rainstaling}

DATE

FILE NOW!!! -FEE IS $550.00,
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

i
|"SIGNATURE:.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Fr &5, / ownev 3 Delete TMLE (] Change [ Additien
NAME if mon/d ];_g Jion < NaME
STRITTADDRESS | 23s 02 e riman? JLA STRECT ADDRESS
CITY-ST-2P Py F(t-'\u 3221 - CITY-ST-7IP
TIILE 7 . [ pelete TITLE, [ Change [T Addition
NAIE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LATY-ST-2P

THLE [ Dolets e [ change T Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CNY-§1-2p Ciry-ST-210

L et e~ - - — [ e — STLE as|e = —— - 0 Chiangs— . [ Adeliticn
NAME HAME !:-l <3 224 1 4 I [

- STRECT ADDRESS-|— - - - - - = b | STREET ADORLSS™ [T T 04/02/05-<01005--021 ﬂfj o
GITV-5T-2IP CITY-ST-2IP
TITLE T Delete TILE O change [ Acdition
NAME NAME I L e "i 1 A

STREET ADDRESS, = STREET ADDRESS (02T =01 023020 w400, 00
CITY-ST-2IP CITY-SF-2P ' ) -7

TITLE [ Dalete TITLE O change ~ [ Addilion
NAKE HAME STE LRI L gl By e 3 ? =

STREET ADORESS STREET ADDRESS 10/ 2T -01 025~ A E'rl’! 4t
CITY-$T-2 CITY-ST-2P B b -

—

12. | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or lustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Daytime Phona #




