2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000126697

1. Entity Name
CHAPEL TRAIL STABLES, INC.

Principal Place of Business

1374 SW 179TH TERRACE
PEMBROKE PINES, FL 33029

Mailing Address

1374 SW 179TH TERRACE
PEMBROKE PINES, FL 33029
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2. Principal Place of Business 3. Mailing Addrass
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Suite, Apt. ¥, etc Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
7 tw,lumpt Am vl fr Not Applicable

Zip Country ‘Country . $8.75 additional
23 3 0F g gt 5. Certmcate of Status Desired ] Foo Retuired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ——— - -

_HAYDOCK, VINCENT. -———
1374 SW 179TH TERRACE
PEMBROKE PINES, FL 33029
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Straat Address {P.0. Box Number is Not Acceptabia)

City

FL [ Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature. lypad or prntad name of regiviered agent and toe f spplicable,

(NOTE: Registerad Agen signatura required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Feoo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O petete TME Othange 7] Addiion
NAME HAYDOCK, VINCENT RAME
STREET ADDRESS | 1374 SW 179TH TERRACE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST- 2P
TITLE D 3 Delete TILE [T change [ Adkdition
NAME TIRICO, DARYL NAME
STREET ADDRESS | 2549 NE 26TH TERRACE STREET ADDRESS
CTy-ST-2P FORT LAUDERDALE, FL 33305 CiTY-ST-2P
TALE 3 Delete THLE O change [ Addition
NANE NAME i . .
SRETADDRESS.|__ L o e —— - = -4 STREET ADORESS |~ - -
CIFY-ST-2P CiTY-ST-2P
TLE 0 petete THRLE Olchange [T Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
cITY-ST-2P cmy-sT-ap
TiTLE O Detete TiE O change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P GiTY-ST-2P .
TINE I petete TmE [Jchange [ Addition
NAME NAME
STREET ADCRESS STFEET ApoREsS
ciTy-§T-3p TY-ST-2P -

12. | hereby certify that tha mformamn Suppij
indicated on this raport or supp lernen
of the corporation or tha recaiver or
changed, or on an atlachmean{ with

SIGNATURE:
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arad 18 exeffute this report

. Mwvith all gther ke empowerad.

aexemption stated in Saction 119.07(3)i), Florida Statutas. | further certify that the information
natur, shall have the sarme legal effact as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90028 018 ***150.00



