FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secret,ary of State

1. Entity Name 03-09-2004 90039 050 ***150.00
GREENBRIAR EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address
1835 THE THOMPSON'S WAY P.0. BOX 57
LEHIGH ACRES, FL 33972 ALVA, FL 33920
R e — e e e ———
Suite, Apt. #, ete. ite, Apt. #, atc.
ulle. ApL. # ele Sulte, Apt. #, et 03042004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numnber Applied For
20 O05[{ 09 Mot Appieabie
Zi Count Zi )
s uniry P Country 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name ..
THOMPSON, STEVE
1835 THE THOMPSON'S WAY Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33972 -
City FL l Zip Code
B. 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 opligations of registered agent.
5
SIGNATURE — — r— - -
5 typed or printed name of reqi RAgent and fitle if applicante._ {NQTE: Ragistarad Agent signature reguircd whan reinsli ling) e —wme = = == = w_. & ~e= GATE 27 Subll e
L -
-
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Delete TITLE [ changs [ Addition
NAME . THOMPSON, LORRAINE NAME
STREET ADDRESS | B.O. BOX 57" © - S0 s ) STREET ADDRESS . e _
omY-ST-2P31 [ ALVA, FL 33920- . : Coe ) omystze TS R T S
- TiILE e v - e — [l oglte -~ Qome - |0 . T . .Y 7 O change.. O] Adgition.
NAME THOMPSON, STEVE NAME
STREET ADDRESS | P.O. BOX 57 STREET ADDRESS
CITy-ST-21P ALVA, FL 33920 Cy-81-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITE O pelete TITLE [J Change [ Addition
NAME NAME ‘
—STFEET ADDRESS |- - —— -STREEFADDRESS |~ - = . —- : -
CATY-ST-ZP CITY-ST-ZIP
THLE [ pelete THLE [ Change [ Acdition
NAME HAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . CITY-ST-ZI
THLE 3 elete TITLE - [3 Change [ Addition
NAME ' NAME
ST_REE[ ADCRESS | - STREET ADDRESS
CITY-5T-2IP r B -7 CITY-ST-ZIP
-12. | hereby certify that the information suppfied with-this filin g does ﬁo't»qualify for the exemplion stated in Section 118.97(3)(7), Flerida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the iver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= changed, of on an att nt wnh an address, with all other like empowered. _3 C? q’
SIGNATURE: L0 T\ nO0CAN 3’(ﬂ(’ !
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [PIRECTOR—" Date Daytime Phone #




