2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P03000079366 ~ 0 F G Feb 16, 2005 08:00 AM
1- Enoty Name — Secretary of State
DOUGLAS GORDON POTTER RACING STABLES, INC.

Principal Place of Businass ﬁ D ) Mailing Address
7220 HAYES 8T ) 7220 HAYES ST
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024
> i A
I E - S -
Suita, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2ZE034 (10/04)
City & State T T oy e s ] 4. FE!Number _ Applied For
o 7 L 20‘0102547 Not Applicable
Zio Country Zp Country 5. Certificate of Status Dasired E/ ?ese.gi Qged;tional
6. Name and Address of Current Registered Agent A 7. Namge and Address of New Registerad Agent
Name
'I;g;g EF;:YDE%UE?FLAS G Street Address (F.C. Box Number is.Not Acceptable)
HOLLYWOOD FL 33024
City ~ EL | ZrCoce

8. The above named entity suﬁits this statemeﬁt 'for_ ﬁﬁe p_urpose of changing its registered office or reglstered agent, or both, i the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Q@%‘gf @3 rﬁwﬁa/éi (F (2T (T < Z-5as”

Signatur fad or anted sams o registered agenl and s if applical {NOTE. Ragstarad .7\gam swealure raduead what @eiatng) DATE

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of S

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

1Q, _ OFFICERS AND DIRECTORS | . L I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD 3 Delete nme [JChange  [J Addition
NAME POTTER, DOUGLAS G N HGOORA232050

STRECT ADDALSS [ 7220 HAYES ST STREET ADDAESS G2/ 1B/05-R00E5-025 15R.75

Criy-87-2p HOLLYWQOD FL 33024 . Y S0P

HILE [ Delste e IcChange [ Addilion
NAME NAME

STRLET ADDAESS SIREET ADDRESS

CTY-ST-2IP ) B CTY-$T-7

ILE O pelets TLE O] Ghange [ Addition
MAME NAME

STREET ADDRLSS SIREET ADDRESS

CTY-S7-21P o Y- S1- 2P

HILE [ Delete T3 [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP - o oirY . ST.21p

HTLE T Delete nng [J Change  TJ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP N 4 orvest e

WiLE 1 Delete e [J Change [ Addition
NAME NAME

SIRECY ADDRESS STRELT ADGRESS

CIY-SI-1Ip O -ST. 2P

12. | heteby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the carpaoration er tha receiver or trustae empowered to exacuts this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. , .

SIGNATURE: ._’

id A2
T ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER

Deytena Phone #




