| | FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021103 Secretary of State
1. Entity Name 01-20-2005 90024 009 ***150.00
JANE CIBELLI RACING STABLES, INC.
Principal Place of Susiness - Mailing Address
P.0. BOX 2062 P.0. BOX 2062 K -
OLDSMAR, FL 34607 US OLDSMAR, FL 34607 US 10UV 5984
2. Principal Place of Busineas 3. Mailing Address ’ IIIHIII m Im' I]Eﬂm [[III [l““m'“l
P.0, Rox 2062 0. Rox 2062
Suits, Apl. #, ete. Sulte, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
& DB ansf
City & State City & State 4 FEINumber Applied For
OLpsSmaR__¥L OLDSMAR. 5i oyq 62713 Not Applicable
zp Country Ao Country 5. Conificate of Status Desired [} $O+79 Additional
U . BIayy Fes Requird
211 5. Namoand‘§‘ of Current Registared Agent 7. Name and Address of New Registered Agent
- Name - .
HALL JANE CIBELLI
ggzo MAIIEhEI; 'S%"EFE‘{- Stoet Ader= (27 2~ Numbe is Not Acceptable)

NEW PORT RICHEY, FL 34652 - —
216 CARYL WaY

" OLDSMAR FL | 5897

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiiar with, and accept
the obligations of registered agent. :

SIGNATURE A M | )}/KM Clers /’/“6*05.

%,Wammummmmmfw, (NCTE: Ragritensd AQErt Siriahun racuined wher rertating)
oWl FEE 9. Election Campeign Financing $5.00 mayBa
Aftos May 1, 2008 Foo will b $350.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Delete e D O change [ Addition
NAME GIBELLI, JANE NAME CiBeLLl  TiAawe
STREET ADDRESS [ P.O. BOX 2062 smeEraiEss | @ o Box 2067
cv-sT.2p | OLDSMAR, FL 34607 Cmy-s1-2p OLDsmAR  FL 34677
e O oelete Tme Ocage [ Additon
NAME NAKE
STREET ADORESS STREET ADDRESS
CcrY-§1-28 cry-s1-20 .
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADORESS
CTY-ST- 7P CTY-sT-17
TTLE O Detete TiTLE Octane O Adition
NAME ——— =]~ - - - - 0 NAME - - - - - b
STREET ADDRESS STREET ADDRESS
civ-st-ar —} - - - - —L-emvszme | - - S - e . J—
TITLE 1 oelete Tme Cdchenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5-2P CITY-ST. 2P
TmE [ Detete mE [Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
I -ST-27 CTY-$T-2P

12. ! hereby certify that the intormation supplied with this ﬁﬂng does not Gualily for the axemption stated in Section 119.07(3)7}), Forida Statutes. f further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dyrytime Fhone #

SIGNATURE: X /{..4 Clo A~ [=7-05_ 777 af 933




