b
| | FILED
B PO ANNUAL REPORT 0" Apr 28,2004 8:00 am

DOCUMENT # P03000120326 ecretary of State
1. Entity Name 04-28-2004 90192 014 ***150.00
HARALD LUNDE STABLE INC
Principal Ptace of Business Mailing Address
16668 WINNER CIRCLE DRIVE 16668 WINNER CIRCLE DRIVE -7
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 S
R e DO
Suite, ApL #, e1c. Suite, Apt. #, etc. 04222004 Chg-P CR2ED34 (10/03)
City & State Ciy & State 4. FEI Number Applied For
/ —0?5‘5 ? ?l Not Applicable
ap Country o Countey 5. Certificate of Status Desired O gg';esqgﬂim'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) LT e = o = S Nﬁmqg-f; S S P Sy SRR P
"'CORPORATION SERVICE COMPANY i
1201 HAYS STREET .~ Street Address (P.O. Box Number is Neot Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

.

| 8. The above named entity 'sqamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘.., the obligations of registerd agent.

SIGNATURE.
o Signanure, typedx perifsd name of registered agent and titke if applicable. {NCTE: Regyisiered Agent signature required when remsiating} DATE

-

! FILE NOWﬁI FEE 1S $1 50.00- 9. Election Campaign Financ}ng ’ $5_°0 Méy Be
. After May 1, 2004.Fee will be $550.00 © Trust Fund Contribution. B Addedto Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ¢
' TTE (] £7 pelete TILE [ Change 3 Addition
NAME LUNDE, HARALD HAME
STREET ADORESS | 16668 WINNER CIRCLE DRIVE STREET ADORESS
CITY-5T-2P DELRAY BEACH, FL 33446 CITY-5T-2IP
TLE 0O oelete TILE O Crange 7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY=ST-21p CITY-5T-ZF
TME [T pelete TILE O change [ Adition
NAME . NAME
STREET ADORESS | - STREET ADDRESS

2 I e Rt [ e T (PR - S
TITLE T Delste TILE [IChange [ Addition
RKAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 7 Delete TITLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP T omy-s1-ap
TmE ' [ petete TLE D change [ Addition
NAME : _ NAME
STREET ACORESS : . a7 LT STREET ADDHESS
ore-st-ze | ) ’ ’ © R cony-sT-zP - )

12. | hereby.certify that the information supplied with this filing does not quakfy for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if°

changed, or on an attachment witl address, with all r ik powered. , .
‘fA(/DV L8] 499 0288
T Oate g

Daytime Phone #

SIGNATURE:

SIGNATURE AND TV ITED NAME OF SIGNING OFFCER OR DXIRECTOR




