2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P03000075309 Secretary of State
1. Entity Name
03-15-2004 90026 001 ***150.00
SCRIMA STABLES, INC.
Principal Place of Business Mailing Address
6900 S.W. 19TH AVENUE ROAD 6900 S.W. 19TH AVENUE RCAD
OCALA FL 34476 OCALA FL 34476
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CA2E034 (11/03)
City & State City & State 4. FE! Number Applied For
é ﬁ l I?L 0O ; Lo Not Applicable
Zip ] Country Zip Country " ) $8.75 Adgditionat
‘ 5. Certificate of Status Desired ] Fee Flequire(;
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e i e - . .- R - v = | Name e e e e e me it e

SCRIMA, ANTHONY L

6900 Slw. 19TH AVENUE ROAD Streat Address (P.O. Box Number is Not Acceptable)

OCALA FL 34476

City FL Zip Code

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

C
SIGNATURE
Signature. Typed or printed name of registared agenl and title if applicable. [NQTE: Registered Agent signature raguirad whan rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. {0 Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

3 Detete TME [[J change  [J Addition
RAME SCRIMA, ANTHONY L NAME
STREET ADDRESS. | 6900 S.W. AVENUE ROAD STREET ADDRESS
oIY-sT-2P % “|QCALA FL 34476 CITY-ST-21P
TTE M 3 Delete THLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-71P
TME . 1 Delete TILE [ change [ Addition
NAME——""——‘-»:— —— A - ——— - - el S - - -NAME - " - e T e M A e e T Y e e o [ e —
STREEY ADDAESS STREET ADDRESS
CTY-ST-21p CITY-5T-21P
TE 7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e 7 Deiete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST- 24P
TITLE [ cetete Tme { Change  [3 Addition
NAME NAME
SIREET ADDRESS / STREET ADDRESS
CITY-ST-21P [\ : CITY-ST-7iP

12. | hereby certify that the in tied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdt or Buppl regort is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corperation cr the eivel of trus\eefempowered to execute this report as required by Chapter 607, Florida Statuies; and thflt my nagne appears in Block 10 ar Block 11 if

changed, or on an attjc an addless, with all other like empowered.
: 3 [12/0 (4o3) 25F-}pbF
2 T v

S IGNATU RE " “S:NATURE AND TRPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Efll Daynme Phone ¥




