2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT May 27, 2004 8:00 am

DOCUMENT # P03000152923 Secretary of State
1. Entity Name 05-27-2004 90014 Q08 ***150.00
LORGANMORE STABLES |, INC.
Principal Place of Business Mailing Address
15590 SEAMIST [A 15590 SEAMIST LA
WELLINGTON, FL 33414 WELLINGTON, FL 33414 - 24077 193
e R VA A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 05242004 Chg-P CR2E034 (10/03)
City & State City & State 4. F'E?Wer 0 & 4/.7 6 ?{ Applied For
Not Applicable
e .| County p Country 5. Cerlificate of Status Desred [ fesegesq Aadiiona)
6. Nafne and Address of Current Registered Apent 7. Name and Address of New Regisier;ed Agent

B - = B Name

GARY, SCHLOSS
15590 SEAMIST LA. Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City . FLiZip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent and iitle if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Efection Campaign Financing $5.00 May 80
Due by September 8, 2004 Trust Fund Contribution, 0 Added to Fees
10. ‘( OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ® Yubiesdent” 1 Detete TIME [ change [ Addition
NAME SCHLQEYBARY NAME
STREET DDRESS | 15590 SEAMIST LA STREET ADDRESS
or-st-2p [ WELLINGTON, FL 33414 cay-st-21P
TME P oSy RO - { delete TITLE [ Change [ Addition
- c
NAME .‘5(/}1 loss, ma %;' deyef NAME
STREET ADDRESS "‘70 Seq Mo - STREET ADDRESS
CITY-ST- 2P \i q%n 14 35L{/{1 GITY-ST-IP
me Vi f_g_ P "w. 8}—,{ [ pelete e [Jcrenge [ Addition
NAME Cearyrd 1 u._/ NAME
STREET ADDRESS | /675 70 5 nor {ane . STREET ADDRESS
GTY-5T-2P (ArCJ\‘\J ; “‘ l:ﬂ‘u \ qu—// (== = —Q-omv-st-ap | — e - - - . - -
JTITLE -Trcﬂéu -1 [ Delete e [ Change [T Addition
NAME Ce ] )\ G NAME
iSJi €3 3 (C‘,}] c 3 EET AD! .
STREET ADDRESS 1,5 STREET ADDRESS
/5556 Sed i
CITY-ST-2P ik l "m ‘E El 3341 L] CITY-S7-2P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-St-7P
TME ! O Detets E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P " CITY-57-0P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver of trustee gmpowered io execute 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 altach with an adgégsg, with all other ke empowered. /
SIGNATURE: ,L— bery S closs 050G

S!GWE AND TYPED OR PRINTED NAME OF i OFFICER OR i Cate Daytime Phone #




