2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000019670 ecretary of State
t. Entity Name ¢ ke ok
PX EQUINE ENTERPRISES, INC. 04-29-2005 90175 033 7713000
Principal Place of Business Maiiing Address
6132 COUNTY ROAD 209 5 6132 COUNTY ROAD 209 S CYUULILI4D0
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T s A 0 1 A G A
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State Y FEI Number Apphied For
—f> I ‘-/ o) 6? Not Applicable
N " "'— l
Zp Couniry Zip Country 5. Cenlficate of Status D&:lred O Eg‘gfqﬁ?::m'
8. Namse and A of C t Regisisred Agent 7. Mame and Addrese of New Regiatersed Agent
Name
HEADY, STARRLEE
6132 COUNTY ROAD 209 S Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL I Zip Code

8. The abave named enfity subrmits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, | sm familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad or pringsd narme of regreeed agese and tk # appicable, {NCTE: Regrmtevedt AQert Sgnatunt rocparid when remstalng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Funa Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peiete TnE [ cange [ Adaition
NAME HEADY, STARRLEE NAME
STREET ADORESS | 6132 COUNTY ROAD 209 8 . STREET ADDAESS
CiTY-ST- 2P GREEN COVE SPRINGS, FL 32043 CiTY-5T-2F
TLE STD 7 Delets ME [ Change ] Addition
RAME HEADY, DOUGLAS E RAME
STREET AOOAESS | 6132 COUNTY ROAD 209 S STREET ADDRESS
CITY-ST-3P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TLE 3 peteie TMLE [Jcrange  [] Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 petets TLE I change [ Adcition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP
e [ petete TILE [ Change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P Crry-§1-2P
LE O cetete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 1. 29 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
ndicaled on report or supplerpental report is true and agcurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corpoeation or the recenye e relcl! loe iecéle this repon as required by Chapter 607, Rlorica Statutes: and that my name appears in Block 10 or Block 11 if

egh wi 5 all pthe} like empgwered.

SIGNATURE! rln,w./’/:; YA/ .,‘// ___ //;5%95’ G SRT-2747




