FILED
2005 FOR PROFIT CORPORATION Feb 23,2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P04000097036 (02-23-2005 90057 Q25 ***]158.75
. Enlity Narme
EQUESTRIAN CONNECTION, INC.
Principal Place of Business Mailing Address - AIVUNLVVT
13019 158TH ST. N. 13019 159TH ST. N.
JUPITER, FL 33478 JUPITER, FL 33478
y e s ARG A
?’4{7 16 7ru P N 457 /567T’H pl‘/ /\}

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FE Number Applied For

f(jp frer’ﬂ Fb j(l(J (Tg’\J Fl’ [32{?%5{/ Nat Applicable

32:'; ¢75 CW[/NWS‘ %pj 47y Counbyl iy 5. Centificate of Status Desired [ ?ggi Additianal
6. _Name and Address of Current Reglstered Agent _ i 7. Name and Address of New Registered Agent __  __ ___ ___ | _
Name

H.A. INCORPORATED _ i\d/ 4 ITP?DE’ RNF . /}A/ As Ib: )
308 NW 101ST TERR. regt ress umber igfNot Acceptable
CORAL SPRINGS, FL 33071 1% ) I PR

g TEL FL | “$%%g

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SGQM/M%;?/ Netperr /l//)s,f bresasn™ 2/, .s%f

Soqkuve mlec namu of registered agent ana title # ap eanis.? (NQTE: Registeraa Agent signature reguired wnen le‘nsta DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing i $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2] o Detete e pIviT/s & Change ] Addition
HAME ALBERT, JILL NAME AST, NoRGehT
STREET ADDRESS | 13019 159TH ST. N. seer aonness 19637 tT7rH P
cmy-st-2iP JUPITER, FL 33478 CITY-ST-2/P Ju? irep F L 7343 7
THE D O3 Delete e I O Change [ Addition
HAME NASI, NORBERT NAME
STREET ADDRESS | 13019 159TH ST. N. STREET ADDRESS
CHY-SI- 2P JUPITER, FL 233478 CImy-§1-2ip
IME [T Detete TmE [JChange [ Addition
CNAME~ o e e — e e R M — = - - - . - S e = -
STREET ADORESS STREET ADDRESS
CITY-§T-7P GTY-§T-IIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE ] velete me [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-71P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 )i}, 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 corporalion or ihe receiver or frustée empowered {o execule thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwithAn address, with all other lik owesed.
SIGNATURE: /%:/KWV' 2 ////JJ/ 20214 5190

siaNa E ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Frone ¥




