2005 FOR PROFIT CORPORATION FILED

ANNURL REPORT Apr 06, 2005 08:00 AM
DOCUMENT # P03000134323 EZ Secretary of State

1. Entity Nama
HORSE GATE TRAIL, INC,

Principal Place of Business __ - Marﬁng Address
8900 HORSE GATE TRAIL _ 8900 HORSE GATE TRAIL
GLEN ST. MARY, FL 32040 _ GLEN ST. MARY, FL 32040
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E

AR A S

02002005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry= o Aorlbd

75-3141818 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasired |

. Name and Address of Currsnt Reglstered Agent

8300 HORSE GATE TRAIL _ DO NOT WRITE
GLEN ST. MARY, FL 32040 IN THIS SPACE

B. The ahove namad enlity submits this staiement for the purpose of changing its registered cffice or registerad agant, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturo, typad or prined name of ragisterad agent and tide # apoiicagie. (NOTE. Ragistarad Agent signature caquied when reinstaing) j DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Be _ E_Jﬂf'lﬂﬂﬂf”:il}ﬁ?,%
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess et ) YS;"DE*'Q{]H?S’—BEE 150,00
10. _____ OFFICERS ANJDIRECTORS 1 i )
o PD ) o ' - ST
HAME MERCER, GARY

STREET ADDRESS | 8900 HORSE GATE TRAIL
CITY-5T-21P GLEN ST. MARY, FL 32040

TIIE 57D -

NAME MERCER, KIM

STREETADDRESS | 8800 HORSE GATE TRAIL
CITY-§1-20p GLEN ST. MARY, FL 32040

TME
NAME

i DO NOT WRITE

m | | IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TE

KAME

STREET AUDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CITY-sT-21P

12. | haraby certifg that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. er on an attachmeant with an addrass, with ali other ke empowered.

chaper & ! "~
SIGNATURE: _\s@g.—_}-_._ﬂagra- Yoo
IGNATURE AND TYPED OR PRINTED NAME QF S|GNING QF| R OF DIAECTOR — Gate Daylima Phong #




