FILED
2005 FORERORITEOMEMATION o 04, 2005 8:00 am

DOCUMENT # P04000047957 Secretary of State
1. Entity Name
ROBBIE'S FARRIER SERVICE, INC. 02-04-2005 90045 001 ***130.00
Principal Place of Business Mailing Address
16646 WHIDDEN RD 16646 WHIDDEN RD
SARASOTA, FL 34240 SARASOTA, FL 34240
i
S N A
Suite, Apt. #, efc. Suite. Apt. #, elc. 01292005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
- 378 7672 Not Appticable
Zip Country Zip Country 6. Ceriificate of Staus Desired ~ [] ?ggfq Addsional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GENDREAY, ROBIN
16646 WHIDDEN RD o B Street Address (P.C. Box Number is Not Acceptable)
TSARASOTA FL 34240
City FL | Zip Code

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatre. typed of ornesd name of regunened sgact and tle ¢ appicabls. {NOTE: Agert requred wiy DATE
FILE NOWI! FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE D O Detete TMLE O Change [ Andition
NAME GENDREAU, ROB *F Neme
STREET ADORESS | 16648 WHIDDEN RD STREET ADDRESS
CiTy-ST1-ZP SARASOTA, FL 34240 Ciy-s1-2P
TITLE s O pelee - TIRLE [ ctange [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 217 CIFY-ST-2P
TiLE O pelete TLE Dl cnange [ Adsition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2P CITY-SI-2P h
TIE - = 3 perene TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P chy-57-2P
e ’ [ petete TITE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP i CITV-ST-2P
TIE 3 Delete TME [ Change [ Acdition
NAME day e TN ! NAME
STREETADDRESS |, = Tiorr - ¥ R STREET ADDRESS
Y- ST-2P e Y CITY-51-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)6), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 corporation or the receiver or trustee g red o execute this report as reqguired by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen with an ad th all other like, ered.

SlGN}\TUhE: / obsu (Gewseeay } Ees@m / /z?/agfﬁ?’ 1$~o0t 5|

TURFEND TYPED OA PRINTED MANME OF OFRACE




