2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P04000000046

1. Entity Name -

SARASOTA EQUINE ASSOCIATES, INC.

Secretary of State

03-16-2004 90024 050 ***150.00

Principa! Place of Business

8325 WHISKEY POND LANE
SARASOTA, FL 34240

Mailing Address

SARASOTA, FL 34240

8325 WHISKEY POND LANE

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINymb: Applied For
) Cﬂ 6 - @5:3 Ql&)_l Not Applicable
zip Country Zip Country 6. Cenificate of Status Desirag 0 geao-:?q l.:dred‘i’licmal
8. Name and Addrass of Current Reglsterad Agant T. Name and Address of New Registered Agent
Name
{~-MCGINNESS,W.LEE . - . o - o RIS — e — e
1800 SECOND ST., SUITE 971 Street’Address (P.0 7 Box Numberis NotAcceplable) — = 7 -~ =20 e BF e
SARASQTA, FL 34236
City FL | Zip Code

the obligations of registered agent. .

SIGNATURE

B. The above named enfity submits this statement for the purpose of changing its tegistered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of régistered agent and titie i applicable. {NOTE: F

Agert

aquired whern

0
Ab
- FILE NOWIll FEE IS $150.00

8. Election Campaign Financing

$5.00 mey Be

A'w May 1, 2004 Peo will be $530.00 Trust Fung Contribution. Added to Fees s e 2 - N

10. -+ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iV 11
g PT 3 Delete TIMLE [Jchange [ Addition
NME - | MCGINTY, WILLIAM J NAME '

+ STREET ADDRESS | 8325 WHISKEY POND LANE STREET ADDRESS
GTv-51-ZP SARASOTA, FL 34240 CITY-S7-2P
TLE Vs 1 vetete TTLE [Jchange [ Addition ;
HAME COPELAND, JOHNNIE F JR. NAME
STREET ADDRESS | 8325 WHISKEY POND LANE STREET ADUIRESS
cry-si-22 | SARASOTA, FL 34240 ory-57-2P
TME O pelete TRE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS

g L R Y e e R o R R N e R OTVASTR— ] . e T P

TIRLE O Delete TITLE O change T Addition
RAME HAME
STREET ADORESS STAEET ADDRESS
GiTy-S7-29 CITY-ST-2P
TLE £ Delete TE D onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2P
TE [ Delete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and thal my name appears in Block 10 or Block 11 i

’%Iﬁ?/bf (’7’4’1)90’7414'7

SIGNATURE:

[T

bne Daytirna Fhone #




