2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000134323

1. Entity Name -_ -

HORSE GATE TRAIL, INC.

' v

A o

04-19-2004 90364 022 ***150.00

Principal Piace of Busingss Maifing Address

8900 HORSE GATE TRAIL
GLEN ST. MARY, FL 32040

8900 HORSE GATE TRAIL - -
GLEN ST. MARY, FL 32040

12004273, . .

2. Principal Place of Business

3. Mailing Address

AT

Apr 19,2004 8:00 am
ecretary of State

MERCER, KIM
8900 HORSE GATE TRAIL
GLEN ST. MARY, FL 32040

r [N Coar . R

Suite, Apt. #, ele. Suite, L # etc.

pl.#.e uite, Apt. #, elc 04122004  Chg-P CR2E034 (10/03)

City & State City & State 4, FElINumber Applied For
Tt R T E— ¢ i e e ¥ Lo it ] B (14 U Sttt T - [Not-Applicables| ~ ——

Zi Countn Zi Counir: . it

P uniy ? e 5. Cenlicate of Staws Oesied []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City i

FL ' Zip Code

the cbligations of registered ageant.

SIGNATURE -

ﬁ The above named entily submiis this stalement for the purpose of changing ils registered office or registerad agent, or both, in Ihe State of Florida. ! am familiar with. and accept

12. | heret}y cerlily that the information supgplied with this filing doas not gualify for the exemption staied in Section 114.07(3)(}, Florida Statutes=) turther- certity.that-lhe inlormation

Siyrature. lyoed of mrinted parne of 1eqesie ed agant and wle o anolicznle {NOTE Regiswered Agen: signature requirec) when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees

10. QFFICERS AND DIRECTCORS 11 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 ﬂ
TiLE PD I3 Detete TITLE [ Change [ Addition
HAME MERCER, GARY NAME

= STREET ADDAESS:) 8900 HORSE.GATE TRAIL . e e e JSIREETADBRESS | . . L )
QITY-ST-21P GLEN ST. MARY, FL 32040 Ciy-Sl-2p T T T e = TremE e
L STD [ Delee MirE {0 Change [ Addition
HAME MERCER, KIM ] NAME
STREET ADDRESS | 8900 HORSE GATE TRAIL STREET ADDRESS
CITY-S1-2IP GLEN ST. MARY, FL 32040 CITy-si-27 |
TILE [ petete MILE {0 Change  [T) Acdition
NAME HAME
STREET ADDRESS STAEET AUDRESS
CITY-SlI-ziP CITY-ST-2IP
TILE 1 Defate TITLE [ change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
oy -51- 2P CIY-$1-2P
e 1 Delete WiE OJ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S$1-21P Civ-si ap

AT 1 Delete L ] Change  [J Addition
MAME NAME
STREET ADDRESS SIRLET ADDRESS
CirY-ST-2P CITY-ST-4IP

SIGNATURE: Xun . S

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect s il made under oath; that | am an cfficer or director
of the corporalion or the receiver or truslee empowered to execule Lhis report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 1111

changad, or on an altachmant with an address, with all other like empowerad.

AN S

Kine S Mercer

g-As-od GoY-2SF2Yé6sT

SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nale Daylime Piiona &




