2004‘ FOR PROFIT CORPORATION May 2'{ I%g%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # P03000152948 Secretary of State
1. Entity Name 05-27-2004 90014 009 ***150.00
LORGANMORE STABLES II, INC.
Principal Place of Busiﬁess Mailing Address
15688 SEAMIST LA 15688 SEAMIST LA YT
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s R OO R

Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. 03182003 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number - Applied For

jo - O7Q 0/(3 &‘ Not Applicable
Ze g Country Zp Country 5. Certificate of Status Desired O ?i';ffqg:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ) MName _
NEHLS, SHIELA -
15688 SEAMIST LA Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
: City FL ‘ Zip Code

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

SIGNATURE ;
Signature, vyped of printed name ol regisiered agent and titte if applicabla. {NCTE: Ragisterec Agam signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dug by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
sl P e S~
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L &ey 3 Delete E 3 Change [ Addition
i 7 | NEMLS, SHIELA NAME
STREET ADDRESS | 15688 SEAMIST LA STREET ADDAESS
.|, CITY-ST-2P WELI‘.INGTON. FL 33414 CITY-ST-2IP
TRLE \7 P 3 Delete THLE [ Changs [ Addition
NAME Narils, i CL'CU_;!}‘ (e NAME )
STREET ADRReSs | .0 ¥C Sec N e STREET ADDRESS
CITY-ST-2P M\—\ioqi\——gn . [—,;1 3341 L{ CITY-ST-2P
TILE vP ‘ ~ F ‘&_ ) [ Delete e [ change  [J Addition
HAME Carv »\.\Q\ el NAME
STREET ADDRESS | /55770 e Mid STREET ADDRESS
omv-stze | LR \) W) . == S341Y. urv-stap | L. . )
e T Uy I perete e T change [ Addilion
NAME Cocw e {Y\ar'-i J{' lant. NAME
sTREET AoDrESs | /S S 90 Secy Mo STREET ADDRESS
ervstze | (A )[F)q n, H Sty CITY-sT-2P
e T eegou’ J IVJL O Delete THiLE O change [ Additicn
NAME Scenloss MGy | nﬁag NAME )
smezaomess | /S5 70 Sea Mrs e STREET ADDRESS
oTY-5T-27 (;ue] / (nqden . 234/ CHY-T-2P
TITLE [ beleta TITLE [JChange O Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2P

12. | hereby cerntify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachraent with an address, with all other tike empbwefed.

SIGNATURE: — S Lo ’776 S 2570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Deytima Phone #




