ffuso

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000044150 FILED
1. Entity Name
THOROUGHBRED HOMES, INC. 05 HMAY -3 PH 3: 39
skt TART OF STATE
Principal Place of Business Mailing Address TALLAHASSEE , FLORIDA
8680 SW HWY 200 B680 SW HWY 200
OCALA, FL 34481 US OCALA, FL 34481 US
I
2. Principal Place of Business 3. Malling Address l
Suita, Apt. #, eic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar - Applied For
20 - o855 755S Not Apglicabla
Zp Country ap ( Country 8. Certificate of Stalus Desired 0 feae'ggzlﬁ?:;“""at
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
ZACCO, JOHN J
&'680 SW HWY 200 Street Addrass (P.Q. Box Number is Not Acceptable)

OCALA, FL 34481

City FL I 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. iyped o printed name of registered agent and titke it apphicable, (NOTE: Hogistered Apent sgnature required whai reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P 7 Detere TE [ Change [ Addition
NAME ZACCO, JOHN J NAME
SIREET ADDRESS | 8680 SW HWY 200 STREET ADCAESS
oIy -57-2P QCALA, FL. 34481 CITY-ST-2P
TIILE [ Deiste TILE 0 O cChange [ Addition
NAME NAME { l
STREET ADDRESS STREET ADORESS
CITY-ST-210 CITY-ST-2P
TnE D3 oetete TmE \ OChenge [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE {7 oeiee TRE O crange [ Addition
NAME NAME ODOSH4S2954945
STREET ADORESS STREEY ADDRESS 05/13/05--01066~-012  #*500.00
CIrY-$T-2IP CITY-ST-2IP
LE O petere TE change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-ap
TILE [ oelete TITLE O ctenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-ST-2IP l CITY-8T-2P

12. | hereby certify that the information supplied with this filigg does net qualify for the exemplion stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplsmental report is true accurate and that my signaiure shall have the same legal elfect as if made under cath: that [ am an officer or director
ol the corporation or the receiver or trustee empoweredl (o axacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with wered.

SIGNATURE:

Tl 5-28¢¢0 _Herfes (352) 01300657

mrm?ﬁsmmm R mfm MAME OF mmw ORDIRECTOR Daytima Phons #




